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In 1891 and 1892 Hartley of America 
and Krause of Germany, each working inde- 
pendently, devised a method of resecting the 
trigeminus nerve intracranially by means of 
an osteoplastic resection of the skull in the 
manner Wagner. Hartley’s 
upon August 15, 
(or as stated in his second article Au- 
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Omega. Thi 


the periosteum of 


incision was carried down to 


the skull in all portions 
of the incision, except in the straight part at 
the base; the tissues were then retracted and 
the periosteum divided upon the bone in the 
same direction and as far as the straight part 
at the base. 

“With a chisel a cut in the 
bone corresponding to the divided periosteum. 


groove was 
This groove went to the vitreous plate, ex- 
cept at the upper angle the rounded 
portion, where it included the vitreous plate. 

“A periosteum elevator was here inserted 
and the 
on a line between the ends of the circular por- 


over 


used as an elevator bon 


to snap 
tion of the incision. In this way the break- 
age oecurs along the lower portion of the 
wound, and a flap, consisting of skin, mus- 
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exposing the dura mater over a circular area 
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in such a manner that the base of this ute- 


rus-shaped flap is 314 em. across, its height 
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It will be seen that this flap corresponds 
to Hartlev’s. 
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Each of these writers intended his flap 
to be used for intracranial resection of the 
fifth nerve. However, Krause adds in a 
foot note to his article: “My incision serves 
well for the purpose of ligating the main 
trunk of the meningeal artery.” 
Hartley in the description of his first opera- 
tion says, “The middle meningeal artery 
was tied,” but says nothing of the use of his 
flap for the purpose of exposing the artery. 

In an article by the writer®, giving the 
results of original investigations on the mid- 
dle meningeal artery, one of the conclu- 
sions was as follows: “That we have in 
the Hartley-Krause osteoplastic flap the only 
method fulfilling all the requirements for 
an ideal exposure of the middle meningeal 
artery and its branches.” Although this 
conclusion was based solely upon my own re- 
searches, it was by po means an original con- 
clusion, Steiner’ in 1894 
that this method is of so great superiority 
that we now have 


middle 


since concludes 
no use for the more-de- 
fined locations of other methods except where 
some contraindication to the formation of 
the flap is present. These contraindica- 
tions he names as the presence of a com- 


pound fracture, or great injury to the soft 
parts. 


The method was tested by Steiner as well 
as by myself upon the cadaver, and the 
conclusion in each based upon 
anatomical rather than practical surgical con- 
siderations. In every case the main trunk 
and anterior and posterior branches were 
rendered accessible. 


case Was 


To KronleinS we owe much for classify- 
ing the hematomata resulting from rupture 
of the middle meningeal artery or its 
branches according to their anatomical loca- 
tions, and for pointing out definitely the 
objects to be accomplished in exposing the 
interior of the cranium in such 
arterial rupture. 

Kronlein divides all extradural hemato- 
mata originating in rupture of the middle 
meningeal artery or its branches into I, 
Diffuse, and IT, Circumscribed. 


case of 


Of the diffuse hematomata he says: “They 
are of great extent, covering almost the en- 
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tire concavity of the affected area of the 
cranium.” 

Of the circumscribed he says: “They 
can be extensive, but one part of the dura 
mater is always adherent to the concavity of 
the skull. These hematomata have a sharp 
border, and are generally oval or circular 
in outline, their greatest thickness 
sponding rather exactly to the center.” 

He subdivides the circumscribed 
toma into three anatomical groups: 

1. Hematoma medium, or temporo-parie- 
tal. 

2. Hematoma posticum, or parieto-occi- 
pital. 

3. Hematoma 
poral. 

Of these three the hematoma medium is 
by far the most frequent. This occupies 
the middle fossa of the skull, and is gen- 
erally bounded anteriorly by the lesser wing 
of the sphenoid, posteriorly by the petrous 
portion of the temporal bone, reaching in- 
feriorly to near the foramen spinosum and 
superiorly to, or frequently beyond, the 
squamous suture. The greater frequency of 
this group is accounted for by the greater 
vulnerability of the temporal region and the 
richness of vessels, this region including the 
main trunk and anterior and _ posterior 
branches. 


corre- 


hema- 


anticum, or fronto-tem- 


The hematoma posticum is decidedly rarer. 
This occupies the region below the parictal 
eminence, leaving the middle fossa quite 
free, and reaching generally to the falx cere- 
bri above, to the occipital protuberance be- 
hind and to the tentorium cerebelli below. 

The hematoma anticum is the rarest of 
the three. This occupies principally the re- 
gion of the frontal eminence, separating part 
of the dura mater from the orbital plat 
below, and extending posteriorly to or be- 
yond the anterior inferior angle of the pa- 
rietal bone. 

As to the objects to be accomplished in 
exposing the site of the hematoma Kron- 
lein Says: “We have to do in the first place 
not with checking hemorrhage, but with the 
removal of the extravasation which is al- 
ready present and is dangerous. In 
of difficult diagnosis the hemorrhage has ren- 
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erally ceased at the time of operation.” In 
a second article? he emphasizes the judg- 
ment that the position of the hematoma and 
not the anatomical position of the middle 
meningeal artery must decide the site for 
opening the skull. 

Wiesmann” agrees with Kronlein that the 
removal of the clot is of prime importance. 

In regard to ligation in continuity of the 
artery in the place of election Kronlein, in 
his first article, says: “It might promise, 
in case the hemorrhage continued, only a 
doubtful result, if the vessel lesion lay im- 
mediately peripherally in the anterior 
In his second article he says: 
“It could be of value only when the artery 
happened to be ruptured in the place of ex- 
posure and both ends could be tied. This 
would be really, not a ligation in contin- 
uity, but a ligation in loco laesionis. In all 
other cases the ligation in continuity has no 
value. a 


branches.” 


As I showed in 1882 (Wiesmann’s? 
case No. 10) a divided middle meningeal 
artery bleeds from both ends, so that its 
ligation in continuity could promise no ab- 
solute success.” 

Wiesmann” deals curtly with the question 
of ligation in continuity: “There is no sense 
in ligating in continuity in the place of elec- 
tion after trephining.” 

We cannot but agree with these authori- 
ties that our first and most important, often- 
times our sole object in opening the skull, 
is the removal of the clot which by its pres- 
sure is threatening the. patient’s life. The 
question of the site of operation, then, must 
rest upon practical surgical considerations 
rather than upon anatomical; in other 
words, it is the position of the clot rather 
than the location of the artery that must 
guide us. Practically the exposure and re- 
moval of the clot leads naturally to the dis- 
covery of the arterial lesion, so that the ar- 
tery can be secured, if still bleeding. Wies- 
mann" notes that frequently the center of 
the convexity of the clot corresponds rather 
closely to the site of rupture of the artery. 

Where, then, can the clot most certainly be 
reached? Kronlein?, in his first article, 
recommends that where there is no sign of 
value on the skull or its coverings, as a 
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routine practice we trephine first in the tem- 
poral region at about the anterior inferior 
angle of the parietal bone; in other words, 
at the location of choice for the ligation of the 
middle meningeal artery. Here we, as a 
rule, reach the anterior branch. His reason 
for chosing this site he states as follows: 
“We can, almost without exception, succeed 


in finding here the diffuse hematoma, and 
the circumscribed temporo-parietal and 


fronto-temporal. Only the circumscribed 
parieto-occipital hematoma cannot be reached 
from this place.” 

If, then, feeling sure of the diagnosis, the 
surgeon fails to expose the hematoma by 
trephining in the temporal region, he must 
assume that he has to do with a circum- 
scribed parieto-occipital hematoma. In such 
a case Kronlein recommends that the sur- 
geon proceed to a second trephining under 
the parietal eminence. 

In his second article Kronlein® modifies 
his advice slightly, advising that the choice 
as to which place to trephine first and 
whether to combine one trephining opera- 
tion with another, and, in such a case, in 
what order, must be decided by exact obser- 
vation of the patient before and during the 
operation. 

In this article he reports a case where 
he trephined primarily below the parietal 
eminence. He was led to do so through 
having an accurate statement that the pa- 
tient struck the back of his head on a beer 
barrel, and by finding a slight suggillation 
a little to the left of the middle line in the 
occipital region. In this case the clot was 
exposed immediately at the trephine open- 
ing, but was not entirely removed as it ex- 
tended so far toward the base as to be out 
of reach. The patient did not regain con- 
sciousness and developed a broncho-pneu- 
monia which was the immediate cause of 
death. The autopsy showed that the hema- 
toma extended to within 1.5 cm. of the fora- 
men magnum. Kronlein recommends that 
in such a case an additional trephine open- 
ing should be made in the occipital region, 
somewhat behind the mastoid process in the 
middle of the inferior curved line of the 
occipital bone. 
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How 


possible ? 


accurate a localizing diagnosis is 
Sir Astley Cooper said: “I do 
not find any difference of symptoms produced 
by the different situations of the blood; 
whatever is the situation of the blood, the 
symptom of compression is the same.” 
Wiesmann”, however, points out a num- 
ber of localizing symptoms which may be 


observed at times. Thus an isolated paraly- 


sis of the opposite arm would point to the 
middle part of the central convolutions, as 
the seat of the 
marked facial paraylsis points to 


Uni- 


lesion; an isolated or very 
strongly 
an extravasation low down anteriorly. 
lateral disturbances of sensibility point with 
great probability to a hematoma posticum. 
Aphasia, a rare symptom, is due to pressure 
on Broca’s convolution on the left side and 


points to a hematoma anticum or a very 
large The pupillary 
symptoms are very variable, but when they 


differ on the two sides, the dilated pupil is 


hematoma medium. 


on the affected side in the majority of cases, 
but not invariably. Choked-dise, if present, 
the side of the 
of innervation of the eye-muscles are gen- 


is on lesion. Disturbances 
erally due to direct lesion or pressure within 
the cranial cavity, and so may assist in lo- 
calizing the lesion. 

Unfortunately it is only exceptionally that 
findings leading to an accurate topical diag- 
nosis are demonstrable. Kronlein™ 
“If the surgeon could see the case from the 
time of injury and follow the development 
of symptoms, and if the case were not com- 
plicated by concussion of the brain, con- 
tusion of the .brain, apoplectic foci in the 
brain acute then 
we could hope for more in the direction of 
topical diagnosis. But how seldom are all 
these conditions fulfilled! In complicated 
cases without history the surgeon is glad to 
make a diagnosis in general, or to know on 
which side to trephine. We think that in 


says: 


substance or alcoholism, 


the preponderating majority of cases a fur- 
ther 
thought of.” 


refinement of diagnosis cannot be 

In his second article Kronlein,’ says: “In 
closed skull coverings we have only the brain 
symptoms to lead to a diagnosis, and we 
are generally lucky, if we can tell upon 
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which side the lesion is. Sometimes wi 
can go a step further and make a probable 
diagnosis of the location of the hematoma in 
a certain region. When this is accomplished, 
it is all that we can do in the way of exact 
diagnosis.” 

The most important help in deciding upon 
which side the lies is the 


which 


lesion eradual 


appearing hemiplegia, may be pre- 
Ditti- 


culty in deciding which is the paralyzed sid 


ceded first by spasms, then by paresis. 


arises In cases of deep coma. It is claimed 


1 


instead of the 


by some observers that usual 
paralysis of the side opposite the lesion, 
the so-called contralateral hemiplegia, wi 
may have paralysis of the same side as that 
the so-called collateral 


Oppenheim (quoted by Wiesmann") 


of the lesion, hemi- 
plegia. 
looks upon these cases with suspicion as to 
the accuracy of the observations. 

lt appears, then, that in the great ma- 
jority of cases we can determine upon which 
side the 
to its location; also, that the great major- 
ity of the hematomata can be reached by 
opening the skull in the temporal region at 
about the anterior angle of the parietal bone. 
Hence it is seen that the best site for open- 
ing the skull, based upon practical surgi- 
cal considerations, coincides with that best 
adapted for reaching the anterior branch 
of the middle meningeal artery, based upon 
anatomical considerations. 


lesion is, and nothing further as 


In my former article I said: “T regard 
the (Hartley-Krause) osteoplastic flap as the 
ideal method of reaching the middle menin- 
geal artery, for by it the removal of the 
clot, which is generally present when this 
operation is done, is facilitated, and the 
artery can be ligated in the most desirable 
On the strength of Kronlein’s 
practical deductions, Il wish here to re- 
affirm and emphasize this statement, since 
by this method we expose the temporal re- 
gion better than by any other. 

An advantage of the osteoplastic flap which 
has not been alluded to is that it leaves no 
bony defect. At the time of operation the 
dura is removed distance from the 
inner surface of the cranium by the presence 
of the clot. Upon removal of the clot the 


location.” 


some 
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he flap, as shown in my see- 


case here reported. If no hematoma is 


osed, upon turning down the flap, the 


ng may be enlarged toward the parictal 

nee, or the hematoma posticum may be 

vht for by a trephine opening in that 
on, as Kronlein suggests. 

he cases in which no clot is present in 

of torn middle meningeal artery are, 

first, those rare ones mentioned by Wies- 

mann”? in which the artery does not bleed, 


and, second, those in which there is a com- 


} 


pound fracture which permits the blood to 


escape externally. 

The artery is always found beneath the 
clot, adhering to the dura. Hartley" called 
attention to this adherence of the artery to 
did the writer”, who 
demonstrated a process of the dura covering 


dura, as also 


the outer surface of the artery causing a firm 
adherence between these two structures and 
“that in cases of extradural hemorr- 
hage the artery would be found beneath the 


clot in all cases.” 


inferred 


So far as I know, every observation, opera- 
tive or post-mortem, in cases of extradural 
hemorrhage has borne out the correctness 
of this inference. A possible exception can 
be imagined where the artery might be “held 
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in contact with the bone by running 


lerabl f cases, 


percentage 0 


according to m\ findings, 
cent according to Steiner™, 
for a short distance at the 

iferior angle of the parietal bone 
bony canal, and in such eases it is rup- 
in turning down the flap. This, 


Hartley and the 


how- 


out by 


ever, as pointed 


writer, is not of serious moment, as the 


rup- 


full view and easily secured. 


tured end is in 


The earliest re cust which | cil find 
skul ior 


by 


ol resection of thy 


osteoplastic 


intracranial hemorrhage was reported 


Stenzel The flap he deseribes as follows: 
‘fs pedicled flap 3 to 4 
beginning 3 em. back of the exter- 
the 


Thus it is seen that his flap, while expos- 


em. in diameter 
Was mack 
al angular process of frontal bone.” 
sume region as the Hartley-Krause 
latter. 
posed the extravasation which lay somewhat 
Clot the 


began source 


ne th 


} 
| 


lap, was smaller than the This ex- 


below and behind. removed with 


fingers; hemorrhage again ; 
could not be found. Iodoform gauze packing. 
Recovery. 

It is not certain that this was a hem- 
orrhage from the middle meningeal artery. 
Stenzel’s diagnosis was “hemorrhage follow- 
ing fracture of the base.” 

In discussing this case Krause said: “For 
ligating the main trunk of the middle menin- 
geal artery I recommend the same flap which 
| proposed for trigeminus resection.” 

Steiner® says that in 1893 Wolfer used 
the osteoplastic flap for middle meningeal 
hemorrhage, and in a second case used a 
flap 5 em. broad and 8 em. high. 

Wiesmann*’ says that Nasse also used the 
osteoplastic flap for middle meningeal 
hemorrhage. 

Case I. 
geal artery, anterior branch. 


Rupture of right middle menin- 
Subcutaneous 
fracture of squamous portion of temporal 
bone and of base of skull. Compression of 
Hemorrhage 
Con- 


medium. 
Free interval. 


brain. Hematoma 

into fourth ventricle. 
tralateral hemiplegia preceded by 
Removal of 
Death 


spasms. 
Osteoplastic resection of skull. 
clot. Ligation of ruptured artery. 
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ten hours after injury. Ante-mortem 
temperature 107° F.; post-mortem 109.5° F. 
P.C., Age 35. Male. 

On February 3, 1899, fell through a trap 
door, striking his head upon the wooden 
floor about twenty feet below. Did not be- 
come immediately unconscious. Was put in 
a patrol wagon and was seen on his way 
home by a physician, who found no appa- 
rent serious condition present.. About an 
hour after the injury he became unconscious. 
Shortly afterwards he was seen by Dr. Guy 
Gowen, who sent him to Wesley Hospital. 
When seen by Dr. Gowen he had spasms in 
the left upper extremity, which were soon 
followed by paralysis of that member. 

When seen by the writer at the hospital 
five hours after the injury he presented all 
the cardinal symptoms of middle meningeal 
hemorrhage, compression-pulse, stertorous 
breathing, left hemiplegia, with history of a 
free interval and spasms preceding the hemi- 
plegia. In the right temporal region was 
a slight doughy swelling. Pupils equal, 
medium dilatation. Temperature 101.5° F. 

Diagnosis before operation, hemorrhage 


from right middle meningeal artery, com- 
pression of brain, with probable fracture 
of skull in temporal region. 


Operation five hours after injury. Hart- 
ley-Krause osteoplastic flap made on the 
right side. A hematoma was found in the 
temporal muscle. In cutting through the 
bone the Devilbiss forceps, which acts upon 
the same principle as the Stille forceps, was 
used. The squamous portion of the tem- 
poral bone showed a linear fracture. Upon 
turning down the flap a hematoma medium 
was found. After removal of the clot the 
proximal end of the ruptured anterior branch 
of the middle meningeal artery was seen to 
be bleeding freely and was ligated. It was 
now seen that the fracture extended to the 
base of the skull. Soon after the operation 
was begun the rectal temperature of the 
patient was found to be 104° F., and this 
continued to rise rapidly, so that at the close 
of the operation it was 107° F. The re- 
moval of the clot caused no change in the 
condition of the patient, which steadily grew 
worse. ‘The dura remained depressed, and 


a fractured portion of the bone of the flap, 
which had but poor connection with the 
soft parts, was removed. Wound closed. 

Three hours after the close of the opera- 
tion the patient died. The post-mortem tem- 
perature was 109.5° F, 

Operative diagnosis, rupture of the an- 
terior branch of the right middle meningeal 
artery; hematoma medium; compression of 
brain; fracture of skull in temporal region; 
fracture of base of skull. 

Autopsy. Six hours after death I had the 
privilege of examining the skull and its con- 
tents. There had been no further hemorr- 
hage from the middle meningeal artery. The 
fracture extended across the squamous por- 
tion of the right temporal bone, across the 
great wing of the sphenoid on the right side, 
through the body of the sphenoid and into 
the great wing of the sphenoid on the left 
side. In the fourth ventricle was found a 
clot almost one-half centimeter in diameter. 

Post-mortem diagnosis. Same as opera- 
tive diagnosis, with the addition of hemorr- 
hage into the fourth ventricle. 

Immediate cause of death, hemorrhage into 
the fourth ventricle. 

Case II. Subcutaneous linear fracture of 
parietal bone above right parietal eminence. 
Rupture of several small branches of mid- 
dle meningeal artery in this location. Con- 
cussion of the brain. Compression of the 
brain. Hematoma_ posticum. Partially 
free interval. Contralateral hemiparesis. 
Osteoplastie resection of skull, with enlarge- 
ment of the opening upward and backward. 
temoval of clot. Iodoform gauze packing. 
Recovery. 

J. K. Age 30. Male. Horse-shoer. 
Family history negative. Previous health 
good. 

On August 11, 1901, at about 5:30 P. M., 
while slightly under the influence of liquor, 
fell from a balcony, a distance of 8.5 feet, 
striking his head upon a concrete pavement. 
Became immediately unconscious, and was 
taken to Wesley Hospital twenty minutes 
after the reception of the injury. Was totally 
unconscious when he entered the hospital, 
but three-quarters of an hour after the in- 
jury he became partially conscious and could 
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answer questions. ‘The period of semi-con- 
sciousness was short and he gradually lapsed 
into complete unconsciousness. At the same 
time paresis of left arm and leg developed, 
and the pulse gradually lowered. At 6:15 
P. M. the pulse was 82 per minute; at 7:30 
P. M. 64, and at 10:30 P. M. 52. It was 
the charactertistic full, compression pulse. 
Pupils equal, medium dilatation. No frac- 
ture could be discovered; no wound or con- 
tusion of soft parts. 

Diagnosis before operation, hemorrhage 
from right middle meningeal artery; com- 
pression of the brain. 

Operation six hours after injury. 
of injury to the scalp. 


No sign 
Hartley-Krause os- 
teoplastic flap made on the right side, as 
in Case I. No injury to the bone found 
in this neighborhood. Upon turning down 
the flap the anterior branch of the artery, 
which was in a bony canal on the flap, was 
ruptured and ligated. At the upper pos- 
terior part of the exposed area was seen the 
edge of a hematoma. An incision through 


the soft parts was now made upward and 
backward 2.5 inches,. beginning at the upper 


posterior margin of the flap. This brought 
to view a.linear fracture of the parietal bone 
two inches long, running parallel with the 
sagittal suture and lying 1.5 inches below 
the suture. No depression. With the Devil- 
biss forceps a portion of bone 1 to 1.5 in- 
ches wide was removed throughout the en- 
tire length of the incision through the soft 
parts, its upper posterior extremity being 
above and a little behind the parietal emi- 
nence, and reaching to within 1.5 inches of 
the sagittal suture. This exposed the hema- 
toma thoroughly, and the clot was removed 
with the fingers and the sharp spoon. A 
number of small branches of the middle 
meningeal artery were found bleeding be- 
neath the site of the fracture. The dura was 
intact. Iodoform gauze packing. Weight 
of clot 2.5 ounces. The portion of bone re- 
moved from the parietal region was not re- 
placed. 

Operative diagnosis: Subcutaneous linear 
fracture, without depression, of right pa- 
rietal bone above parietal eminence. Lacera- 
tion of several small branches of the mid- 
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dle meningeal artery. Hematoma posticum. 
Compression of the brain. 

Post-operative history: Pulse at the close 
of operation 122. Two and one-half hours 
after the operation he answered questions and 
moved his left leg; pulse 132; axillary tem- 
perature 100 F. Four and one-half hours 
after the operation he was fully conscious. 
The highest temperature was twenty-four 
hours after the operation, 100.8 F. in the 
axilla. On the fourth day the temperature 
became normal and remained so. The pulse 
became normal on the third day. Thirty 
hours after the operation the outside dress- 
ings were removed, being saturated with 
blood and serum. Fifty-six hours after the 
operation the gauze packing was removed, 
and fresh packing was inserted in greatly 
lessened amount. The wound was aseptic. 
Five days after the operation all packing 
was removed permanently, the dura now be- 
ing everywhere returned to its normal posi- 
tion. For four days the patient had to be 
catheterized. His progress after the fifth 
day was uneventful. 

Present condition: He has been working 
steadily .at his trade of horse-shoeing, but 
says he occasionally has pain in the scar 
when he stoops over at his work. The cold 
also makes the scar smart. The anaesthesia 
which at first was noticed in the scalp above 
the scar has disappeared. He has no head- 
ache, no vertigo, no periods of unconscious- 
ness. The scar shows the height of the flap 
to be three inches, and its greatest breadth 
three and one-half inches. 

These two cases confirm Kronlein’s*®® ob- 
servation that the result of operation for 
hematoma arising from middle meningeal 
hemorrhage is generally favorable unless 
compromised by simultaneous injuries re- 
sulting from the same cause as the hemorr- 
hage. In Case I, if the extradural hema- 
toma had been the only trouble, recovery 
could have been looked for, but the patient 
died from the concomitant hemorrhage into 
the fourth ventricle. The second case, be- 
ing uncomplicated, recovered. 

Wiesmann” reports several cases of ex- 
tremely high temperature in hematoma from 
the middle meningeal artery. In several 
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of the cases this was due to intercurrent 
causes, as erysipelas and _ broncho-pneu- 
monia. tn others, the decomposition of the 
clot, where this had not been removed, ac- 
count for it. The eases similar to Case I, 
in which the temperature rises to an ex- 
treme height in a few hours after the injury, 
he regards as not vet satisfactorily ex- 
plained, not accepting as proven the theory 
of direct irritation of the heat-regulating 
center. 
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TETANUS—A CASE—RECOVERY.* 

BY F. E. WALLACE, M. D., MONMOUTH. 

It is a well known fact that the germs of 
tetanus are found in great numbers in the 
superficial lavers of the soil and that those 
who are uncleanly of habit or by necessity 
laboring in uncleanly places, are most often 
the victims of the disease. 

Tetanus bacilli are strictly of anaerobic 
nature and grow rapidly under these condi- 
tions. 

Because of their abundance in the earth 
they easily gain admittance to the intestinal 
tract of grazing animals, and although they 
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have become attenuated by the influence of 
sunlight and air, in this natural incubator 
their virulence is enhanced. They enter a 
comparatively harmless and non-toxic ba- 
cillus and emerge toxic and dangerous. 


It is readily seen that the germ is found 
undance in the dung of animals. In 
case report you will see the connection 
this fact. 

Recent experiments at Behrings institute 
show that the supremely toxic tetanus toxine 
s entirely harmless to the organism from 
he alimentary canal. It is not absorbed 
either from the stomach or intestines but 

sses unaltered through the entire canal 

s thus eliminated per anum. 
is evident from their common occur- 
ce that the spores must find entrance 
to many wounds, in which they do not de- 
Tetanus is more common after a 
netured or contused wound than an in- 
sal one. This probably is true because 
in a contused wound the bruised tissues, 
stagnant blood and the presence of other in- 
fectious germs favor their growth, while an 
open wound admits of free entrance of oxy- 
gen and the profuse bleeding flushes out the 

‘The true chemic nature of the poison has 
not been determined. It acts through the 
nervous system and its characteristic effects 
are caused by the toxine and not the germ 
itself. The germ multiplies at the point of 
entrance and as a rule is not widely dis- 
seminated. It is possible for them to multi- 
ply and produce their effect without giving 
rise to any local reaction. 

They are two reasons why the incuba- 
tion period varies. 1st. Because of the 
germ being anaerobic. 2d. The suscepti- 
bility of individuals. The bacilli may have 
entered the wound after long exposure to 
light and air. It is now, however, in its 
proper sphere for growth. Its toxines are 
produced in ratio to its attenuated condi- 


tion on entrance. It is obvious that one in- 
dividual may be more susceptible than an- 
other. The toxine is absorbed chiefly through 
the lymphatics, only a relatively small quan- 
tity enters the vascular system. It increases 
the pulse rate and pressure, and respiration 
is rendered systematically slower. The in- 


creased pressure is not proportional to the 
dose of toxine but is closely connected with 
the contractions of the muscles. Section of 
the medulla in the neighborhood of the cer- 
vical enlargement has the effect of arresting 
this pressure, so it is readily seen to have 
some connection with the bulbar vasomotor 
centre. ‘ 

The nerve cells of the motor horns of the 
spinal cord have shown lesions or changes. 

The cerebro spinal fluid undergoes no 
change during the course of the disease. No 
hacilli have ever been found in it and inocu- 
lation experiments with it gave negative re- 
sults. 

Cases have been reported in which the 
tetanic symptoms have disappeared with 
the appearance of the rash of measles and 
scarlet fever, and with violent diarrhea, etc., 
but in these cases we may rightly doubt the 
diagnosis. The tetanic symptoms most prob- 
ably come from the disease which inter- 
vened. 

Pronounced trismus seems to be the only 
sign pathognomonic of tetanus. 

G.—Tizzoni announces that inoculation 
with pneumococcus vaccine not only protects 
rabbits against pneumoccus infection, but 
also against the smaller fatal doses of te- 
tanus. Tetanus vaccine also renders the ani- 
mal more resistant to pneumococcus infec- 
tion, but does not save it from death at last. 

A few cases of the disease have followed 
seemingly clean operations where the wounds 
have united by first intention and where there 
was no localized manifestations of infection. 
These cases are hard to understand and we 
can only theorize as to the probable cause 

We see mention made occasionally of a so- 
called idiopathic case. This of course we 
cannot take in its literal meaning, for in 
all cases infection is through some wound, 
although we may not be able to locate it. 
The treatment is based on the following prin- 
ciples: 

1st. Removal of all germs at point of 
entrance. 

2d. Elimination of toxines. 

3d. Neutralization of toxines. 

4th. Control of painful spasms. 

5th. Sustentation of patient’s strength. 
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Many cases of tetanus could by ordinary 
cleanliness be prevented. Every wound 
should be thoroughly curetted and irrigated, 
after which peroxide of hydrogen should be 
freely used. It should then be dried and a 
1 per cent solution of silver nitrate applied, 
so that all parts of the tissues may be in 
contact with the solution for one minute. 
According to Tilman, a 1 per cent solution 
of silver nitrate will kill all germs and spores 
in this length of time. We thus prevent the 
formation of the death dealing toxine. We 
show criminal negligence if we do not use 
the ordinary surgical precautions in caring 
for our hands and the wound. 

I believe there is but one recognized pro- 
phylactie treatment, and that is the use of 
anti-tetanic serum. There is no question 
but that anti-toxine is of great value as a 
prophylactic measure and abundant evidence 
is at hand to show that it is worthy of trial. 
Many surgeons are using it in cases in which 
the wound is contaminated with earth, or 
in their opinion it may contain the germ. 
It is manifestly impossible to give all cases 
prophylactic doses of anti-toxine but in such 
cases as mentioned it is certainly quite sur- 
gical. Of course the proper cleaning and 
dressing of a wound must be considered a 
prophylactic measure. 

There is no need to dwell on the question 
of elimination, for all practitioners recognize 
the fact that no treatment is more efficient 
than elimination, and is just as needful as 
any specific; in fact makes the specific re- 
medy more potent. Besides, elimination 
through bowels, kidneys and skin some ad- 
vise it by bleeding. 

Can the toxines of tetanus be neutralized ? 
This question has been the subject of much 
experimentation for years past, and I believe 
can from the evidence at hand be answered 
in the affirmative. 

It has been declared that if the infection 
has already reached the brain the anti- 
toxine is powerless to effect the results inoc- 
ulated at the periphery, or into the brain 
itself, and furthermore that if injected into 
the brain it causes the nerve substance to 
lose, at least for a time, its natural power 
to neutralize the poison, thus becoming it- 
self toxic. On the other hand Borrel claims 


that by injecting the serum directly into the 
cerebral substance, small doses will save life 
where, if injected subcutaneously, enormous 
doses will have no effect, and furthermore 
observes that in all cases immunity either ac- 
quired or natural depends on the arrest of 
the toxines before they reach the sensory 
cells. 


The failures of antitoxine in curing te 
tanus are ascribed by Roux (A. M. J. 9-24- 
98) to the fact that “the nerve cells have 
more affinity for the toxine than for the 
antitoxine and therefore take it up from the 
blood leaving the latter to circulate ineffect- 
ually, unable to reach and neutralize the tox- 
ines then accumulated in the nerve cells. 
The conclusion follows that the antitoxine 
must be introduced directly into the nerve 
cells to cure or pervent their intoxication, 
and this has been accomplished experimen- 
tally, arresting the disease at once and 
holding it stationary until convalescence 
commences.” He cites a case in a boy 16 
years old in which the injection was made 
on the fifth day through trephine openings 
on both sides of the skull into the base of 
the second frontal, convalescence commenced 
on the 7th day after the operation ; complete 
9 days later. 


Other cases are on record resulting in cure 
by the intracerebral injections. The advisa- 
bility of this procedure is not upheld by 
some surgeons, however, claiming it useless 
and dangerous. The injection of antitoxine 
acts rather as an immunizing agent than a 
curative one, and recovery depends largely 
on its early administration, for as shown by 
the experiments, after the toxine once reaches 
the nerve centres the antitoxine does not 
counteract, or at least but weakly. We must 
prevent the absorption of the toxine by put- 
ting into the blood its antagonist. Injec- 
tions into the subarachnoidal space does not 
increase the immunizing power, and passes 
quickly into the blood current, 


Three years ago the obstetric clinics of 
Prague had to be closed on account of an 


epidemic of tetanus. The number of cases 
progressively increased for two years previ- 
ous in spite of disinfections and the subeu- 
taneous injections of tetanus serum which 
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had been systematically practiced at Prof. 
Pawlik’s clinic as a prophylactic measure. 

This illustrates one peculiar feature in the 
use of antitoxine in tetanus puerperalis, i. e., 
it does not seem to produce any improvement. 

It is a well established fact that the longer 
the period of incubation the better the chance 
of recovery. 

Some observers have found that tetanus 
germs are susceptible to cold and that the re- 


duction of temperature interferes with their, 


vital activity and sporulation, and with this 
idea in view the treatment has been tried 
with good results. Ice being applied the ar- 
rest of progress in development of the disease 
was manifest in a This treat- 
ment must be continued for several days, or 
until the symptoms do not return after its 
withdrawal. 


few hours. 


Some cases have been treated by blood let- 
ting, and the injection of a normal salt so- 
lution, with the idea of diluting and elimi- 
nating some of the poison. Antitoxine is 
then injected to neutralize the poison re- 
maining. This treatment has resulted in 
Cases would have to be selected 
for this treatment, however. 

Next to antitoxine stands carbolie acid 
in the treatment of tetanus. Its use is being 
urged by many observers, solutions rang- 
ing from 2 to 33 1-3 per cent have been used 
subcutaneously. The indication for its with- 
drawal is albuminuria or depression of the 
heart. 


some cures. 


The interval of dosage is from three 
to eight hours. As high as twenty minims 
of a 33 1-3 per cent solution has been used 
every three hours for six days without al- 
buminuria or depressing the heart—strange 
to sav, recovery took place. 

Bacelli’s treatment in Rome in 1898 was 
the injection of phenic acid 2 to 3 per cent 
solution in doses of 34 of centigramm. As 
much as 35 e.g. can be injected in 24 hours. 
His mortality was two in thirty cases. 
Whatever treatment is undertaken it must 
be given with the idea of preventing the 
toxines from effecting the nerve cells in 
the higher centres. Experiments have shown 
that these toxines are taken up principally 
by the lymphaties, so that it is good treat- 
ment to inject the antitoxine intra-venously 


so as to reach the higher centres as quickly 
as possible. It is subcutaneously adminis- 
tered, however, in the majority of cases. 

We do not know how much toxine is 
circulating in the blood current, and we 
must inject enough to fully overcome the 
poison. The initial dose should be large, 
not less than 500 antitoxine units. This 
not only antagonizes the toxine but helps 
to overcome the painful spasms and muscu- 
lar tension as well. If necessary, give mor- 
phine, chloral, bromides, ete. Do not al- 
low the patient to suffer. During convul- 
sions chloroform or amyl nitrate can be 
given. Maintain the bodily strength as 
much as possible by proper diet and stimu- 
lants. 

Mortality statistics have usually varied 
between 50 and 80 per cent. The mortal- 
ity in the cases treated with Behring’s se- 
rum has been about 40 to 45 per cent up to 
1897. 

My experience with tetanus has been lim- 
ted to five cases. In four of these cases I 
will briefly outline a history, with results. 
I give the history only from memory. 

Ist. A carpenter with a slight abrasion 
on back of hand. Symptoms came on sev- 


eral days afterward. ‘The tissues surround- 


ing wound were excised and an antiseptic 


dressing applied. Antitoxine was admin- 
tered for two or three days, but he died. 
A lad of 16 or 18 years shot 
himself through the palm of hand. The 
wound was cleansed and dressed in usual 
way, and patient sent home. He returned 
every day for dressings. In a few days 
tetanic symptoms developed. The antitox- 
ine treatment availed not. 

3d case. Boy of 5 or 6 years while play- 
ing in the street about 4 P. M. ran into a 
wagon and was knocked down and bruised 
and seratched in several places. He 
taken home. Five or six hours afterwards 
he developed tetanic convulsions. He died 
about 4 or 5 A. M. Antitoxine was not used. 

1th case. <A carpenter fell from scaffold- 
ing sustaining a compound, comminuted 
fracture of the forearm. His family phy- 
sicilan was called, made a digital examina- 
tion of the wound without 


2d case. 


was 


washing his 








hands. The fracture was set and dressed 
without curetting and irrigating. Only cot- 
ton or gauze wet with carbolic acid solu- 
tion was used in washing out the wound. 
As this physician was to be out of the city 
for several days the case was turned over 


to a colleague. In 6 or 7 days tetanic symp- 
toms developed, ending in death 4 or 5 
days later, although the serum treatment 
Was used. 

Murphy—* Practical Medical Series 1901” 
speaks of an article by Taylor of New York, 
which says: 

“The case fell into the hands of a recent 
graduate and very possibly the wound was 
not cleansed as well as it might have been.” 

I must protest against such statements. 
I cannot concieve of any recent graduate 
having any more serious results than fol- 
lowed the treatment of an older prac- 
tioner in the last cited case. Recent grad- 
uates may make mistakes, but in surgical 
cleanliness I believe them as careful as any 
older physician, 

In the same article reference is made 
to two eases in which tetanus followed ab- 
dominal section, the wound healing by first 
intention and without showing indications 
of other infection. Tetanus therefore can 
and does follow clean operation wounds, but 
the fact is most pertinent that too much 
care cannot be used in our operations and 
preparations. 

5th case. I give the historv in detail 
because of recovery and of many interest- 
ing points connected therewith. 

\. H., aged 30, farmer. July Sth, 1901, 
while working with pitch fork a splinter 
from handle was forced under skin of pal- 
mer surface of middle finger of left hand. 
It bled but little and he went on with ‘his 
work, not taking splinter out. It 
was a trifle sore next dav and he applied 
a dressing of fresh cow’s manure “to keep 
the soreness out.’ as he remarked. This 
was left on several hours. The splinter 
remained in place five days, when he re- 
moved it. 


But little suppuration was pres- 
He did 
not stop his work. On 14th inst. he had 
a little drawing pain through back, lasting 


ent. The wound healed at once. 
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but few moments. This occurred again on 
17th. On 18th his folks noticed that his 
eyes were not just right, but could not de- 
sertbe the abnormality. He stated that 
while eating his jaws seemed a triile stiff, 
and once in awhile this twinge or draw- 
He said noth ng 
about these symptoms, however, thinking 


ing was felt in his back. 


them trifling, and worked as usual. Th 
next two days developed no new symptoms 
except that he did not feel well and sweat 
He did no hard work but at- 
tended to choring. 19th. 


quite freely. 
These peculiar 
sensations of drawing were marked in jaws 
Came on only if he laughed or 
Felt all right in 
These symptoms con- 


and back. 
talked, or while eating. 
the intervals. 21st. 
tinued, but came more frequently and seem- 
ed to involve more of the muscles of the 
back, and extended into muscles of abdo- 
men. There was no distinct pain, nor did 
he seem to be disturbed or alarmed about 
the symptoms. This is seen from the fact 
that up to this time he had consulted no 
physician. He rode three miles, walked into 
my office the evéning of 21st, at which time 
When he talk- 
ed he seemed to be extremely nervous. | 

ticd he 
making no quick 


down or getting up he was quite cautious 


I secured the above history. 


handled himself with great care 
movements. In sitting 


for fear of bringing on the muscular spasms. 
He could open his 


without 


Trismus was constant. 


jaws and close them slowly 
spasm, but on biting the effect was imme- 


diate: marked contractions of muscles of 
Patellar reflexes greatly 


exaggerated, pupils reacted to light, pulse 


ac k and abdome n. 


normal, temperature 99.5, respirations nor- 
mal. Said he felt well and could eat a 
sleep quite well. At times he had exper- 
ienced numbness in feet and hands. | 
not tell him the true condition. I sent 
home and told him to go to bed. Gave 
chloral and pot. bromide, 15 gr. each. Ex. 
hvoscvamus and can. ind. 4 gr. aa g 
tian 1 gr. every two hours. Calome! 
He slept well that nig 
The morning of the 224 


salts for cathartic. 
and felt good. 
about 6 o’clock he had a severe spasm, with 
contractions, copious 


marked muscular 
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This spell 
About 9:30 |] 


was asked to 


sweating, and jaws set firmly. 
lasted about ten minutes. 
was called. E. L. Mitchell 
When wi 
attack. 


= face, sweating profusely. 


out with me. arrived he was 


another Found him lying 
The mus- 
were contracted so as to make 


; ] ] 
cles of back 


ysthotnos marked. The muscles ol lows r 


ma 
ms alt 


abdomen were extremely tense. 
\fter ten minutes he asked to be turned over. 
[his was accomplished much the same way 
as rolling a log. The movement did not 
roduce spasm. This was the 
had had. Complained of some pains 
ack. Pulse 95, 99.3. I] 


niected 50. solution 


most severe 
spell he 
temperature 
min. of a 5 per cent 


arboliec acid. Continued the 


chloral 
and bromide mixture every two hours. WNi- 
trite of amyl pearls were left to be used 

any more spasms occurred. Bowels and 


vs active and had a good appetite. 


Egg nog was given every three hours. No 
convulsions occurred 


more severe 


during 
the rest of day, 


although had slight spasms 
M uscles of back. 
state of tonic 


spasm. At 9 P. M. another injection of car- 


. ° 1 
some pain in back. 
lomen and lower limbs in 


administered. 

(:30 P. M. T. 99, P. 96. 
during 
acid. He 


sweating was continuous, 


acid was 


Injection of 


night. 
was allowed liquid diet. 
except when 
severe, thx 
At 3 P. M. the 
jection, together with 10 c.c. an- 

serum 

ated at 10 

T cretions were 


SV) toms became 


more 


¢ was more profuse. 


administered. ‘This 
rx. UT. 9.4, P. 96. 


free during day. 


was 


sent hin 


a.m. T. 


H rly comfortable 


irishment 
98.9, P. 85. 

night. Slight 
curring at intervals. 


Toni 


spasms Ot 

erTum and carbolic acid 
still present. 

Pp. M. T. 99.4, P. 90. 

somewhat abating, had slept. 

of .earbolie acid. 


/ 


OP. M. T. 99.3, P. 76. 
> ns free during day. Was ask- 
ng | ore to eat. Serum and ecarbolic 


nistered. 


ILLINOIS MEDICAL JOURNAL. 5: 


7 A. M. 


Not a good night; rolling and tossing 
considerably. 


T. 98.8, P. 82. 
The muscles seemed less tense 
and was not having quite so much pain. 
Injection serum and carbolic acid. Was al- 
lowed oat meal and egg. 

im Be 

Had 
bolic acid injection. 

is me. Be 


Injection serum and carbo. 


98.8, P. 70. 


bread and coffee for dinner. Car- 


98.8, P. 74. 


Complained 
of the shooting pains in back quite fre- 
quently. 

26th, 8 A. M. T. 


Had several good naps. 


90.6, P. 76. 

Ate oat meal, 
Injection ‘carbo. 
pains in back on mov- 


bread: 
Still complaining of 


cotfee, egg and 


ing. ‘Tonic spasms—receding. 
3 P.M. 


severe, 


Back pains continuing and more 
Having had no bowel movement or 
passed urine since 8 P. M., I catheterized 
him, drawing 200z. Sweating quite freely. 
Pain coming in back every few 

iP. M. 


9 30. 


moments. 
Injection morphine 14 gr. 
Complained of pain in _ right 
shoulder and back, pains with twitchings. 
No urine or B. M. cath. 4 oz. 

T. 99, P. 93. Morphine injection 14 gr. 

27th, 8 A. M. T. 99.4, P. 100. 

Slept well all night. No twitchings after 
11 P. M. 
night. <At 


Had passed 16 oz. urine during 


coffee, bread and 


egg, corn 
starch for breakfast. Inj. carbo. No 
bowel movements. , 
11 A. M. ‘Talking and seems a little de- 
lirlous 


938.8, P. 88. 


32m Ff. 
Inj. serum and 


Mus- 


Move- 


In no pain. 
lessening. No 
ments, h gave cathartics. 
9 P.M. T. 99.2, P. 85. 
Slept most of P. M. P 
carbo. 


28th. 8:30. T. 


carbo. 


cular tension bowel 


14] 
aithoug 


assed urine. Inj. 
98.6, P. 84. 


Slept quite well, although tossed little and 


appears drowsy. Inj. carbo. Light diet 
continued. 

o>  : P. 78. 

Has talked in sleep. Urine plenty. Does 
not complain of any special pain. 


USS 


The draw- 
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ing sensation is still present at times. Mus- 
cles relaxing. Inj. serum and carbo. 

9:30. T. 99, P. 78. 

Bowels moved twice and passes plenty 
urine. No twitchings or pain. 

29th. 8 A. M. T. 97.6, P. 75. 

Slept well. Muscle tension about all gone. 
Inj. nitro G. Dig. and strych. A table- 
spoonful of whiskey ordered every three 
hours. 

5:30 P. M. T. 101, P. 88. 

Urine had been very abundant during day. 
Inj. serum. Muscles of right arm sore. 

30th. Y A. M. T. 99.2, P. 95. 

Slept quite well. No bowel movements. 
Ordered injection salt sol. into bowels. Com- 
Gave calomel gr. x to 


plains of itchiness. { 
be followed with salts. 

5 P.M. T. 99.4, P. 72. 

Bowels moved four times. Urine seems 
normal. Hives appearing and bothering 
him greatly. Soda baths and alcohol rubs. 

3ist. 8 A. M. 

Slept some fore part of night. Quite 
restless after 12. Bowels and urine O. K. 
Hives all over body. Eyelids swollen. Or- 
dered rectal injections and salts. Sweat 
bath. Gave ergot and belladonna. 

6 P. M. 

Hives intense. Rolling and tossing and 
scratching. No pains in back. No twitch- 
ings and muscles seem about normal. Urine 
and bowels quite free. 

Had planned my vacation to commence 
on August Ist, so turned the case over to 
Dr. Mitchell, and the history from this date 
on I take from his notes. 

August Ist. 7:30. T. 98, P. 100, Res. 
18. Injected carbo. Ordered chloral mix- 
ture continued. Sol. soda gr. x every three 
hours. 

6P.M. T. 99, P. 96., R. 18. 

Slightly rigidity. Inj. ant. serum. 

Aug. 2d, 7 A. M. T. 98.6, P. 88, R. 18. 
Carbo inj. 

7 P.M. T. 991%, P. 100. Rash nearly 
all gone. Chloral mixture continued. 

Aug. 3. P. M. T. 101 1-5, P. 112. 
Restless and delirious. No rigidity. 

2:30 P. M. T. 102, P. 116. Delirious. 


Involuntary evacuation of bowels and blad- 
der. Milk diet ordered. 

Bere FT we, Ff... OO 
Morph. and atrop. injection. 

Aug. 4. 9 A. M. T. 100, P. 112, Res. 20. 
Delirium subsiding, restless, rigid abdomen. 
Urine passed normally. Inj. carbo. and 4 
gr. morphine. Symptoms of general pains. 

7 P.M. T. 100 1-5, P. 100. 
normally. 
gion. Rigidity over abdomen. 
restless up to 1 P. M. 
and atrop. 1-100. 

Aug. 5th. 7 A. M. T. 
weak, pains in back and arms. 
readily. No rigidity 
Very restless. 
morphine. Chloral mixt. 

7 A.M. T. 100 2-5, P. 112. 
Takes nourishment. 

Aug. 6th. 7 A. M. 
Very restless night, no sleep. Not now de- 
lirious. Sulfonal gr. 15 every three hours. 

7 P. M. T. 101, P. 104. Restless all 
day, not delirious. Sulf. cont. 

Aug. 7. 7 A. M. T. 101, P. 100. De- 
lirious, but resting fairly well. 1 sulfonal 
powd. during night. Takes nourishment 
well. 

7 P.M. T. 100, P. 88. 
fonal contin. 

Aug 8th. 7 A. M. 
less until midnight. 
7 P.M. T. 99, P. 88. Less delirium. 

Aug. 9th. 7 A.M. T. 100, P. 100. De- 
lirium subsiding. Urine normal. 

12 P.M. T. 100, P. 84. Delirium gone. 

Aug. 10th. A. M. T. 100, P. 100. 
Takes nourishment. 

11 P. M. T. 99 4-5, P. 88. 
lirium. 

Aug. 11. 1P.M. T. 99 3 

Aug. 12. 7:30. T. 99, P. 88. 
well. 

10 P. M. T. 100, P. 88. 
in morning. Stood trip well. 

Aus. 13. 22 A. EB. %. 
Resting well, no delirium. 


Delirium. 


Pass urine 


Pains in knees and pelvic re- 
Had been 
Inj. carbo. 44 morph. 


100 2-5. Very 

Opens mouth 
of spinal muscles. 
No delirium. Inj. carbo. and 


Delirious. 


T. 101 1-5, P. 120. 


Delirious. Sul- 


T. 100, P. 88. 
Delirious. 


Rest- 


Slight de- 


Resting 
Mov ed to city 


9914, P. 80. 
Next two days 
some, 


Aug. 16. T. 9814, P. 72. Doing well. 
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Aug. 17. TT. 99%, P. 72. From this 
on he improved in strength and was able 
to go to Pennsylvania on September Ist. 
He is now working in a steel mill at heavy 
labor and he has been for some months. 


Experience in the use of antitoxin serum 
has shown that urticaria may occur after 
I am not aware that carbolic acid 
produces this effect, so that we can attri- 
bute this rash to the use of the serum, the 
total amount of which was 100 c.c. As to the 
cause of the delirium, I cannot satisfy my 
mind so easily. Carbolie acid of course is 
a poison, but this symptom is not character- 
istic of the drug. It acts by selection rather 
on the respiratory and vasomotor centres. 
First depressing and then paralyzing. The 
history does not show this effect. Urinal- 
ysis was made every day and at no time was 


its use. 


there even a trace of cloudiness of the urine, 
so we can say it is not probable that the car- 
bolic acid was to blame for the delirium. 
The amount injected in toto was 60 c.c. 
of 5 per cent solution. Chloral in some 
instead of head- 
ache, insomnia and delirious excitement. In 


persons, sleep causes 
this case, however, these symptoms came on 
after the partial withdrawal of the chloral 
mixture. The delirium was irregular, one 
day worse and then again better. If chloral 
was the cause the effect was not constant. 
The first five days he received about 180 
gr. every 24 hours. It was then reduced 
to 90 gr. for the next 24 hours. Then for 
8 days he received about 100 gr. each day. 
The dose of Pot. Bromide was the same as 
above. It is true that the bromides may 
produce hallucinations if continued long, 
also incompetence of the sphincters but this 
action cannot be considered in this case. 
The delirium was made manifest as the 
rash disappeared, and continued one week. 
Involuntary evacuations came with the de- 
lirium but did not persist long. 

The interesting question arises: What 
produced the cure? Serum, carbolie acid, 
drugs, or would the case have recovered with- 
out treatment? On account of the length 


of the ineubation period, the case is to be 


considered as a chronic one, and such cases 
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nearly always recover under the 


treatment. 


proper 


It is known that a definite quantity of 
antitoxine will overcome a definite amount 
of the toxine. Why is it not possible to de- 
termine the amount of toxine in the body? 
By taking a given amount of blood, esti- 
mating the units of toxine in this quantity 
and multiplying the quantity of blood drawn 
by the estimated quantity in the body, why 
not know the exact amount of 
to adminster ? 
also? 
this. 

Since writing the above I notice a paper 
was presented at the annual meeting of 
Association of American Physicians, April 
29-30, by B. M. Balton and Carl Fisch of 
St. Louis. In this paper they stated that 
the amount of toxine in the horse serum was 
determined at intervals by injecting guinea 
pigs with it; these experiments showed that 
tetanus toxine appears in the blood before 
symptoms of the disease are present; that 
it gradually increases up to within a few 
days before death, when it rather suddenly 
diminishes, this diminution becoming more 
marked until the time of death. 

Recapitulation. 

Ist. The disease is produced by a germ 
admitted through a wound, and most gen- 
erally follows uncleanliness. 


antitoxine 
Why not true of diphtheria 


Science shuld be able to determine 


2d. The incubation period varies because, 
first, the germ is anaerobic; second, indi- 
vidual susceptibility. 

3d. It is the toxine which produced the 
symptom and not the germ. 

ith. 
tom and produces characteristic symptoms, 

5th. The toxines are not absorbed from 
intestinal tract but through the lympha- 
tics. 

6th. There may not be any local mani- 
festations. 

ith. trismus seems to be 
the only sign pathognomonic of tetanus. 

8th. The treatment is based on, Ist, re- 
moval of germs at entrance; second, elimi- 
nation of toxines; third, neutralization of 
toxines; fourth, control of spasms; fifth, 
sustaining the patient’s strength. 

9th. Cleanliness is next to Godliness. 


It acts through the nervous symp- 


Pronounced 
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10th. Primary injections of at least 500 
antitoxine units. 

llth. Serum acts rather as an immuniz- 
ing agent though a curative one. 

12th. Serum of no avail in tetanus puer- 
peralis. 

13th. Intra 
toxines is justifiable. 

14th. Decrease in mortality. 

15th. The later the onset of symptoms 
the better the prognosis. 


cerebral injection of anti- 


DACRYOCYSTITIS.* 


BY E. E. CLARK, M. D., 


Eye, Ear, Nose and Throat Surgeon to Vermilion 
County Hospital, Lecturer to the Danville Training 
School for Nurses. 


DANVILLE, 


From my own experience and what I 
can get from the experience of others, 
dacryocystitis is a perplexing condition and 
to the truly surgical mind interesting be- 
cause of this perplexity, and there are few 
pathological conditions, that when uncor- 
rected, give the individual, more constant 
annoyance than this. There are few abnor- 
malities that I dislike more to see come into 
mv office. 

| shall purposely make this paper short, 
favorable 
iences, and more in order to bring the sub- 
ject up for those present, 
for | think, in the majority of instances, the 
value than the 


giving some of my own exper- 


discussion by 


discussion is of far 
paper inducing it. 


more 
Dunglison defines dacrvoeystitis as an 
inflammation of the lachrymal sac, but the 
condition I want to keep in mind in this 
paper is that in which the inflammation has 
gone on to pus formation either acute or 
chronic. 

In pathological conditions of the lachyr- 
mal apparatus less reference is made, in the 
literature, to dacryocystitis than any other 

The last the 
Diseases of the Eve, Ear, 
Throat but 
entire 


single condition. edition of 
Year 
5 

Vose 


to the 
four 


» ? 
Book on 


and devotes four pages 
lachrvmal apparatus and but 
purulent 
In looking over the index to 1836 volumes 


of Medical the 


*Read at the 52d z 


paragriphs to conditions, 


Journals for past vear I 


nnual Meeting, Quincy, May 20, 1902 


found not one reference to dacryocystitis, 
The New York Medical Record of Febru- 
ary 6, 1901, has a short article by E. A. 
Pond in which his principle point is the 
use of a silk string, with a knot, passed 
through the drainage apparatus and the 
knot drawn back and forth daily through 
the construction. The Illinois Medical 
Journal for February, 1901, has a paper 
by W. O. Nance on chronic inflammations 
of the lachrymal apparatus, but these are 
not dacryocystitis. Two years’ file of the 
Cincinnati Lancet Clinic does not contain 
a single article on this condition and four 
years of the Annals of Ophthalmology are 
without reference to the subject except for 
two short abstracts. I may have been un- 
fortunate in not getting hold of the right 
literature, but the less 1 found on this sub- 
ject the more interesting it became to me 
and the more interested I became in the 
hope of hearing a thorough discussion from 
men of broader experience than myself. 

Why so little is written on this subject 
[ cannot understand unless it is 
no one, so far, has a definite and assured 
plan of treatment to propose, but I find 
other conditions in which the treatment has 
heen just as unsatisfactory referred to, by 
various writers, repeatedly in these 1836 
volumes I have examined. 

The factors and conditions leading up 
to this pathology are interesting and de- 


because 


serving of much consideration, however 
when abscess of the sae has developed, far 
than refractive 


error or nasal abnormality is to be done. 


more the correcting of a 


As to immediate causation I believe re- 
tained secretions, almost always, to be the 
beginning of subsequent pus formation ex- 
cept in syphilitic and tubercular processes. 
EK. Raehlmann that 
trachomatons dacryocystitis could develop. 
His numerous trach- 
oma This he says 


proved histologically 


specimens showed 
follicles in the tear sac. 
accounts for the frequeney of acute dacry- 
The follicular ul- 


also cause the 


ocystitis in trachoma. 


cers of the tear sac obsti- 


nacy of the trachomatous dacryocystitis and 
the strictures of the sac, so frequently ob- 


served in this disease, which are the re 


sult of the same process of shrinking as in 
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the conjunctiva. This condition I have 
never met but possibly would with larger 
clinical advantages among a lower class of 
pe ople. 

In dealing with treatment I shall leave out 
all the routine procedures which I have 
tried repeatedly, sometimes with final suc- 
cess, sometimes with failures, failure pos- 
sibly because the individual had not the pa- 
tience to stay with it sufficiently long. 

The treatment I want to bring before 
the society is one that so far as my exper- 
has has radical, however 
I may have occasion later, and with addi- 
tional use, to change my views. This ex- 
perience has extended over a period of four 
years and until my recent investigation of 
the subject had not heard or seen a word on 
its use. I find by referring back to the An- 
nals of Ophthalmology of April, 1896, that 
Froelich speaks of using chloride of 
My own experience with 
chloride has, so far, been magical. 


ience gone been 


zine 
with success. zinc 

My first case under this method was re- 
ported to the Vermilion County Medical So- 
ciety four years ago with subsequent reports 
as cases Came Up. 

The two cases I shall report cover the 
range of my experience. All other 
similarly treated followed a similar course. 

Case 1. Male, age 30. Dacryocystitis of 
three years’ standing with constant filling 


cases 


up of sac and either discharging or being 
squeezed into conjunctival sac, swollen lids, 
angry inflammation of conjunctiva, con- 
stant overflow of tears. Treated three 
months by prescribed methods with abso- 
lutely no improvement, when without au- 
thority, so far as I then knew, I injected 
the sac with about three drops of a 20 per 
cent solution of chloride of zinc. Next day 
there was quite a violent reaction but the 
one treatment restored absolutely 
function of the drainage system and I have 


every 


positive knowledge that it has remained so 
he four years. 


se 2. Female, age 50. 
six months. 


Dacryocystitis 
When first seen by me a fis- 
tula had opened below inner canthus with 
all the ordinary inflammatory reactions. In 

ise I used a 10 per cent solution of 
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zine chloride one week with a positive re- 
sult that has contineud for over one year. 
In this case there is a slight epiphora on 
windy days or under some special emotional 
excitement. 

I should hesitate to advise a 20 per cent 
solution feeling that one would be safer in 
not going over 10 per cent except after not 
being satisfied with the weaker. Froelich 
used a 5 per cent strength. 

My results can only make me enthusias- 
tic in this method of handling dacryocys- 
titis. 


OPHTHALMIA NEONATORUM.* 


BY I. L. FIREBAUGH, M. D., ROBINSON, 


The fact that quite one-third of all the 
blindness in the world is the result of this 
disease, and that it is safely and almost cer- 
tainly curable when given early and well- 
directed treatment, renders its importance 
sufficiently obvious. In looking over the 
literature of the subject some years ago the 
first article that came under my notice was 
from the pen of William O. Moore, then 
assistant surgeon of the New York Eye and 
Ear Infirmary, now surgeon to New York 
Post Graduate School. It was a scathing 
arraignment of the profession as a whole 
for its utter ignorance of the first princi- 
ples of medicine. Thinking Assistant Sur- 
geon Moore might be a new broom, per- 
haps, I thought I would let it pass though I 
confess to a touch of resentment at the 
time, and also to a mental resolve to in- 
vestigate and if such were the case to see if 
I could discover any cause for it. 

Inquiry of ten of the leading lights on 
practice, from Eberle to Anders, developed 
the following: Eberle, away back in the 
early thirties, gave a very good portrayal 
of the disease, saying it was contagious, and 
also that he had never seen a case coming 
on soon after birth where the mother did 
not have leucorrhea or some other morbid 
vaginal discharge. His ideas of treatment 
were by no means bad. 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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Watson also described the disease and its 
treatment, though not so fully. Eight of 
the ten had evidently never seen a case, 
for they were dumb as oysters on the sub- 
ject. 

Of ten works on mid-wifery from Meigs 
in 1842 to “An American Text Book,” 1895, 
only two refer to it in any way. Lusk, in 
his 1885 edition, disposes of the subject in 
about ten lines. The “American Text Book” 
covers the ground fully. 

Of ten works on the diseases of children, 
from Churchill in 1849 to Holt in 1897, 
only five mention the subject and but three 
of these treat it in any sort of shape. J. 
Lewis Smith, edition of 1873, has a good 
article for the time. Holt has a good ar- 


ticle, and Starr’s American Text Book does 
‘he subject full justice. 


Only moderately pleased with the result 
thus far, I interviewed the surgeons, with 
this result: Druit, away back in 1842, had 
good ideas of the disease, its cause and treat- 
ment, and most of the general works on 
surgery published since then have articles, 
some good but most of them more or less 
deficient. Erichsen, edition of 1873, the 
leading author and the work most generally 
recommended at that time, makes no men- 
tion of it. 

The works on Ophthalmology all treat 
the subject more or less fully, but they are 
not any too common in the hands of the 
general profession even at this date. More- 
over it is with the oculist as it is with the 
surgeon—he is not there. They both get 
their cases second-handed, and then often 
only when the disease is far advanced, the 
eye is more or less crippled and too often 
the sight hopelessly destroyed. Just why 
this, one of the most important, and the 
most curable, of all the diseases of infancy, 
in which early attention is everything, 
should be so wholly neglected and turned 
over to others for treatment, I am at a loss 
to understand. Is it on account of that old 
notion that all external medicine is sur- 
gery? If so, we pay too much for the 
whistle. Observe the cost. 

Of one hundred consecutive cases in pri- 
vate practice reported by S. C. Ayers, of 


Cincinnati, forty-two per cent had impli- 
cation of the cornea when first seen by the 
oculist and recovered with permanent im- 
pairment of the. sight. The fifty-eight per 
cent were treated through without corneal 
complication and recovered with normal 
vision. 


Of one hundred consecutive cases treated 
from the start in Cincinnati Hospital and 
reported by 8S. C. Ayers, every one recovered 
without corneal complication and of course 
with vision as good as ever. Now, we are 
not all Drs. Ayers, and we may lack some 
of the manual dexterity of the oculist in 
treating these cases but we can beat forty- 
two per cent if we get them at the start. 
Comment on the above is unnecessary. 


The disease is of germ origin, and is 
invariably the result of infection either from 
discharges from the birth passages of the 
mother, the hands of physician or nurse, 
soiled towels, or another case of the dis- 
It is not caused by too much light 
in the baby’s eyes, as some have said, but 
very largely by Jack of light in several di- 
rections. It begins to show in twelve to 
forty-eight hours after the receipt of the 
poison. It may develop in utero and be 
far advanced at birth, the infection taking 
place through ruptured membranes. It is 
regarded by some as always gonorrheal in 
origin, while others claim that it may be 
caused by a simple leucorrhea. The nose 
and middle ear are sometimes invaded and 
there may be invasion of the joints, as in 
gonorrheal rheumatism. It has 
scribed by some in two forms—mild and se- 
vere—but in reality there is nothing of the 
kind. No real line of demarkation exists. 
Just as in scarlet fever, measles or small- 
pox we see cases so mild as to amount to 
only the slightest indisposition, while oth- 
ers are malignancy itself; so in this dis- 
ease there is every shade, from the most 
trivial catarrh that is without harm, to the 
most virulent inflammation, destroying the 
cornea in a few days. This may be accounted 
for by the vital resistance of the patient, 
his hygienic surroundings, and also, per- 
haps, by the virulence of the poison. 


case. 


been de- 
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About the third day after birth the baby’s 
eyelids begin to adhere. The conjuctiva is 
a little red and there may be some clear 
discharge in the corner. It may prove to 
be just a little irritation, passing off in a 
few days. It may amount to mild con- 
junctivitis, getting well in two or three 
weeks, or it may grow worse when least ex- 
pected. If it is to be severe from the start, 
within a few hours (twelve to thirty-six) the 
conjunctiva and lids become much swollen, 
the lids are rigid and purplish in color, 
the upper overlapping the lower ones, some- 
times being everted, the conjunctiva show- 


ing as an angry red ridge under the lid. 
The discharge changes rapidly from clear 
to muco-purulent and then to purulent, be- 
coming very profuse, gushing from between 
the lids when separated, or hanging in great 
beads on the cheek or about the lower lids. 


This disease runs its course in seven or 
eight weeks without treatment. The great- 
est danger to the cornea is in the first few 
days, on account of the pressure from ten- 
sion, but danger abides as long as the dis- 
charge. The cause is sufficiently indicated 
by the above. While the prognosis is good 
in the great majority of cases under proper 
management, candor compels me to say that 
Dr. Ayer’s record can not always be reached. 
In certain cases through some dyscrasia 
there is a peculiar tendency of the tissues 
tv perish. When such a one is attacked the 
cornea may break on the slightest provoca- 
tion and become crippled if not destroyed. 

B. A. Randall, of Philadelphia, reports a 
case of total blindness resulting in a pa- 
tient where every prophylactic measure had 
been fully and carefully carried out and 
Where there could be no question as to the 
treatment. 

One danger comes from the fact that the 
average physician may not see more than 
two or three severe cases in a lifetime of 
practice. He may have seen several mild 
cases get well almost without treatment and 
is off his guard and the mischief is done 
before he realizes it. 

Treatment should be largely preventive. 
The disease has almost been banished from 
hospitals by prophylaxis in the shape of 
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aseptic and antiseptic mid-wifery and the 
use of Crede’s method, which consists of 
dropping one drop of a ten grain solution of 
nitrate of silver in each eye as soon as the 
babe is born. 


It is said to be harmléss execpt now and 
then in very small and immature children. 
Two and a half to five grains solution of 
silver is said to do just as well. Some ad- 
vocate dusting powdered iodoform into the 
eyes. 

Dudley S. Reynolus, of Louisville, Ky., 
condemns the Crede method without stint, 
pinning his faith to cleanliness for phrophy- 
laxis and irrigation in gonorrhoeal cases with 
a solution of 

Commun salt ounces, ii, 

Bichlorid of mercury, gr. iv, 

Carbolic acid, gr. xvj, 

Water, Cj, 
filtered and used every half hour night and 
day sleeping or waking during the puru- 
lent stage. If there is much chemosis with 
swelling and tension of lids in the early 
stage free external canthotomy is recom- 
mended. Kalt recommends irrigation with 
a solution of permanganate of potash 1 to 
5,000 used three times a day until the dis- 
ease yields, using two quarts at a time. 
While acccording to Miles Standish, of Bos- 
ton, the usual custom in the Massachusetts 
Charitable Eye and Ear Infirmary is to 
flush out the conjunctival sac every three 
hours with a twenty per cent solution of 
protargol during suppuration, with dis- 
tinctly better results than are produced by 
nitrate of silver. 

Let every work on mid-wifery, diseases 
of children, and practice for that matter, 
have an article on the subject covering the 
ground fully. Let students of medicine 
have more clinical and less didactic teaching. 
In other words let them see cases and their 
treatment rather than hear of them. The 
mild cases require very little, good hygiene 
and cleanliness doing the work. All cases 
should be watched and cases of any sever- 
ity should have close attention. Since all 
discharges are contagious, care must be 
taken to prevent the infection of others, the 
physician not forgetting his own eyes. 
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Wash the eyes frequently with boric acid 
solution. If lids are very hot and tense 
use cold applications, pieces of lint trans- 
ferred from a block of ice to the eye as 
fast as they get warm. They should be 
changed every two or three minutes and only 
be used an hour or two at a time, the cornea 
being watched carefully lest we cause just 
what we are trying to prevent. Cold ap- 
plications can be used in this way until 
the purulent stage is reached, but must be 
stopped at the first indication of corneal 
ulceration. As the discharge grows profuse, 
it must be removed every half hour or hour 
either with pieces of absorbent cotton or 
by irrigation with sterilized water or some 
mild antiseptic solution, the lids being sep- 
arated for the purpose. Once a day at least, 
the physician must take the patient’s head 
between his knees, face up, the lap being pro- 
tected by some impervious covering, evert 
the eyelids, cleanse the whole conjunctiva 
and treat it thoroughly with nitrate of sil- 
ver, five to ten grains to the ounce, wash- 
ing it off immediately with water or solu- 
tion of common salt. This should begin 
when the discharge becomes profuse and be 
continued while it lasts. 

No instruments are needed except a wall 
syringe, a glass dropper for a nozzle and the 
fingers—which are always on hand. Weak 
astringents can be used, as collyria, between 
times, but nothing can take the place of 
cleanliness. If the should be in- 
vaded eserine, one-fourth grain to 
ounce of water, or artopine one grain to 
the ounce of -water as indicated by position 
of ulcer. 


cornea 
use 


By good management these cases get well 
in three or four weeks. Christian Science 
and Osteopathy have no place whatever in the 


treatment of this disease; suggestion only 
as it applies to the attendant, and prayer 
only as its fruit is made manifest by earn- 
est labor upon the lines above indicated. 
Eternal vigilance is the price of success. 


The work must be done. Let us give these 
buds of promise earnest attention. It only 
occurs two or three times in a lifetime of 
practice. Though there is little in it to us 
there is /ight in it to them. Depend on no 


one. Let us do these things ourselves and 
my word for it, we will furnish no recruits 
for this army of darkness. 
NEPHRITIC EYE LESIONS.* 
BY WILLIS 0. NANCE, M. D., CHICAGO. 
One of the Assistant Surgeons at the Illinois Charitable 


Eye and Ear Infirmary; Professor of Opthalm- 
ology, Chicago Clinical School. 


Of the morbid ocular changes met with 
in kidney disease, there is certainly none 
of greater clinical importance than that 
which is commonly designated “albuminuric 
retinitis.” This condition manifests itself 
in more than ten per cent of cases, and 
when typical, forms a symptom of diagnos- 
tic value second only to urinalysis. More- 
over, as a prognostic factor in a given case, 
its presence is a matter of paramount inter- 
est. 

The other ocular manifestations of renal 
disease, while less pathognomic than those 
just suggested, are of more or less import- 
ance, and their brief mention appears to be 
warranted, 

There seems to be no vascular structure 
of the eye that may not at some time dur- 
ing the course of the malady, be the seat of 
renal involvement. Besides, the retina, the 
conjunctiva, the uvea, the lids, and even 
the external ocular muscles may show signs 
of remote pathological processes, directly or 
indirectly attributable to the nephritic con- 
dition. 

Swelling of the eyelids—particularly the 
lower ones—is a symptom so suggestive of 
renal trouble as to invite consideration in 
this connection, by not only the profession, 
but the laity as well. It is, at times, an early 
symptom of acute Bright’s disease, in which 
case the edema is likely to be transient; 
it is also met with in the late period of 
chronic nephritis. . 

Chemosis, or swelling of the conjunctiva, 
is sometimes observed in connection with 
nephritis, and its presence, when unaccom- 
panied by severe local inflammatory pro- 


*Read at the 53d Annual Meeting, Quincy, May 2, 
1902. 





THE 


should lead to careful examination 


of the urine. 


CUSses, 


Recurring subconjunctival hemorrhages 
in persons over forty years of age should 
be looked upon with suspicion. The hem- 
orrhages occur suddenly, the patient oft- 
times awaking in the morning to find a deep 
red blotch clearly outlined upon the white 
scleral background. The ecchymosis clears 
usually within a few days, and there may 
be no further extravasation for several 
weeks or months. This symptom I believe 
to be one of considerable import, and in a 
instances has proven the 
ence of chronic nephritis, hitherto unsus- 
pected. 


number of pres- 


Primary iritis occurs in a certain number 
of nephritic cases, and where no syphilitic 
or rheumatic history can be clearly demon- 
strated, renal for. 
Yon Michel, as the result of investigations 


disease may be looked 
to determine the causation of primary iritic 
inflammation, found in 84 cases that 
one-third had chronic nephritis. 

the 
muscles—due to sclerosis of the nerves, or 


over 


Paresis of several extrinsic ocular 
to a hemorrhage at their origin—not in- 
frequently occurs in the final stages of 
} . ° ry 
chronic renal rhe 
mus is apt to be transient and recurrent. 
Diminution in the power of accommoda- 


inflammation. strabis- 


tion in those past middle life, requiring 


frequent change of glasses for near work 
is a symptom of kidney 


well ad- 
vanced, and should lead, in every instance, 


disease 


to a chemical and microscopical examination 
of the urine. 

The connection between cataract and kid- 
ney disease is a matter upon which observers 
are not fully agreed. Becker, who gave 
the subject much study, consulting the reec- 
ords of 250,000 autopsies, concludes, that 
while cataract 
ease, it cannot 
the malady. 


occur with renal dis- 
be held to be the result of 


may 


Of far greater consequence, however, than 
any of the manifestations just mentioned, 
are those intraocular lesions so clearly dem- 
onstrable by the ophthalmoscope, and which 
when noted, form collectively a group of 


symptoms so pathognomonic as to rank 
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among the most exacting signs in scien- 
tific The changes commonly 
met consist of retinal edema 
with dark red hemorrhages, white patches 
arising from fatty degeneration of re- 
tinal fibres and areas of exudation, 
dilated and tortuous veins, and in most in- 
stances, a swollen nerve-head. These lesions 
are usually seen contemporaneously and con- 
stitute the commonly designated “albuminu- 
ric retinitis,’ or what may be more specifi- 
cally termed “neuro-retinitis nephritica.” 
The condition is one which never appears 
the renal affection, but after the 
disease is well advanced. The symp- 
toms may, however, be the first to call at- 
tention to the general malady, and it is a 
common incident in the practice of every 
ophthalmologist to discover the first traces 


medicine. 
with 


before 


eye 


of kidney trouble in patients complaining 
only of failing vision. The diminution in 
the acuity of vision usually occurs grad- 
ually, the patient reporting his inability 
to see objects clearly—the terms “blurred” 
and “smoky” being used to describe the con- 
dition. The remains unim- 
paired, the visual field is little, if at all, 
contracted, but central scotomata are the 
rule. Both eyes are generally affected, al- 
though not to the same degree. Unilateral 
Bright’s retinitis is said to be not very rare, 
although in a rather large clinical exper- 


color sense 


ience, | do not recollect ever secing a case 
in which remained unaffected for 
any length of time. Albuminuric 
may occur in any of the several forms of 
renal disease, but is found to be more fre- 
quently associated with the granular kid- 
ney or in primary atrophy of the kidney. 


one eve 


retinitis 


The course of the affection is variable, 
depending largely upon the renal disease. 
There may be periods of marked improve- 
ment, and then again sudden exacerbations 
with greater or less degree of amblyopia. 
Blindness very seldom, if ever, results, death 
occurring before such a conditon manifests 


itself. 


In this connection is brought out one of 
the most important clinical facts in the con- 
sideration of this subject, i. e., the prog- 
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nostic significance of neuro-retinitis neph- 
ritica. 

To the oft-quoted statistics of Belt, who 
records 419 cases, of which 72 per cent died 
within one year and 90 per cent in two 
years, may be added the combined statistics 
of seven other observers (Arch. Oph., Jan., 
02, pp. 99), whose average rate of mor- 
tality within two years was 76 per cent, and 
my own cases, more than twenty in number, 
none of which has survived more than thirty 
months. 

In reference to these statistics, it may 
be well to emphasize the fact that all cases 
of retinal disease occurring in the acute 
nephritis of the exanthemata, in which the 
prognosis is much more favorable, have been 
excluded. 

These facts would at least tend to point 
out the very unfavorable prognosis of cases 
presenting this ocular lesion, and to direct 
attention to the importance of a thorough 
vphthalmoscopic examination in every case 
of suspected renal disease. 

There still remains to discuss one other 
ocular manifestation of kidney disease which 
1s sometimes confused with albuminuric re- 
tinitis, but which differs so clinically from 
it, as to make the diagnosis clear to any 
competent observer. The condition referred 
to is uraemic amaurosis, or more properly, 
nephritic amaurosis or amblyopia, moré 
vommonly met with in the acute nephritis 
of pregnancy and scarlet fever, but at times 
developing in chronic renal inflammation 
during an acute exacerbation of the malady. 

The onset-of the attack is usually rapid 
and accompanied by cerebral symptoms 
more or less pronounced, the patient often- 
times becoming blind within a few hours, 
the condition lasting from one to two or 
three days. In uncomplicated cases there 
are no ophthalmoscopie findings. The con- 
dition is one dependent entirely upon defec- 
tive elimination, and may be looked upon 
as.a true toxaemia. 

In treating of this particular subject, 
it has been my aim to point out the more 
significant ocular manifestations of nephri- 
tis and to allude to their clinical symptoms. 
In conclusion, I desire to strongly urge upon 


the general practitioner the importance of 
a more general employment of the ophthal- 
moscope as an aid to medical diagnosis, and 
a more comprehensive recognition of cer- 
tain ocular symptoms, which, in many in- 
stances, are but the manifestation of morbid 
processes in organs far remote. 


Discussion on the Papers of Drs. Clark, Fire- 
baugh and Nance. 


A. H. Andrews, of Chicago: Mr. President— 
The paper on ophthalmia neonatorum, and the 
one on nephritic eye lesions are of special im- 
portance to us, and especially do I consider them 
so for general practitioners. The subject of 
nephritic eye lesions is not only of interest 
to the oculist, but to the general practitioner 
and that other class of persons who are some- 
times called opticians, but for whom a more 
fitting name, I think, would be “spectacle mer- 
chanj{s.” They sometimes put in a good deal 
of time trying to fit glasses to patients when 
no glasses will improve vision. It is impor- 
tant to the practitioner that he may know when 
‘ie has a case of this kind under consideration, 
so that, if necessary, he can refer the patient 
to some one who can do for the case what 
should be done. The subject is of importance 
to the general practitioner, that he may be able 
to recognize the cause of the trouble when he 
has a patient who gradually acquires a defect in 
vision, ‘with very obscure symptoms, by mak- 
ing an examination of the urine, both chemi- 
cal and microscopical, and thus save himself 
the possible humiliation of having an oculist 
make the diagnosis for him which he ought 
to make for himself. These cases are impor- 
to that other class, because there are some of 
them who, I have no doubt, would be very 
glad to send these patients to some one, espe- 
cially after they have sold them as many pairs 
of glasses as they can get them to buy and 
still are unable to improve their vision. I have 
seen a number of cases under the care of op- 
ticians who had purchased glass after glass, 
and had been unable to see with them, and finally 
were compelled to consult some one who had 
discovered a lesion of the retina. The symp- 
toms of this trouble come on gradually, and, 
as Dr. Nance has said, they are to be differen- 
tiated from those of uremic amaurosis, and 
also from hemorrhages within the eye due to 
other causes. The two latter conditions come 
on suddenly, while the former comes on grad- 
ually. 

Just a word or two with reference to ophthal- 
mia neonatorum. It is estimated in Europe 
that ninety per cent of all of the total blindness 
is due to ophthalmia neonatorum. In the little 
experience which I have had in consultation 
work with this disease, I have found from care- 
ful observation that much of the trouble was 
due to the irritating medicines which physi- 
cians had been putting into the infants’ eyes. 
I refer especially to bichloride. My own im- 
pression is that bichloride has no place in the 
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treatment of diseases of infancy, 
as applied to the eyes. 

Willis O Nance, of Chicago: I have been 
greatly interested in the paper of Dr. Clark. 
The results obtained in the cases cited are cer- 
tainly gratifying, and should stimulate further 
employment of the remedy. These cases of 
dacryo-cystitis are among the most obstinate 
that the eye doctor has to treat, and if the zinc 
solution suggested can be depended on to bring 
about so rapid a cure in the average case as 
it has in the hands of Dr. Clark, it must be 
adopted as the remedy par excellence. 

My experience with this class of cases, which 
has been considerable, has not been entirely 
satisfactory. There are always a certain num- 
ber that are very intractable, and the sur- 
geon cannot adopt a uniform method of man- 
agement. The recent cases, as a rule, give lit- 
tle trouble, and promptly yield to conservative 
treatment. Again, however, we meet with in- 
stances where continued probing and syring- 
ing give little improvement. In these latter 
eases we are certainly justified in extirpating 
the sac. 

As a lacrymal injection, after having used 
nearly everything from boric acid to silver ni- 
trate, I get better results from ichthyol, in a 
twenty-five per cent solution, than any of the 
others. 

The employment of electrolysis, I believe, 
offers some advantages, and I am now mak- 
ing some experiments with it upon a number of 
clinic patients, the results of which I hope to 
report at a future meeting of the society. 


Dr. Firebaugh has called especial attention 
to the very great importance of early recogni- 
tion of ophthalmia. This is certainly one of 
the chief essentials in its successful manage- 
ment. The clinical picture of the condition is 
usually so clear that it hardly seems possible 
that any intelligent medical attendant should 
mistake a diagnosis and allow the disease to 
go on untreated for any length of time. In 
Chicago, where a considerable proportion of 
the obstetrical work among those constitut- 
ing the so-called lower stratum of society is 
done by midwives, we meet with frequent in- 
stances of frightful neglect. In my service 
at the Illinois Charitable Eye and Ear Infirmary 
I recently saw such a case, in which the baby’s 
eyes were both destroyed before it was brought 
to the dispensary. 


particularly 


Another point which I consider of great 
importance, and one which I endeavored to 
make very emphatic in a paper on this sub- 
ject, read before this society last year, is that 
ophthalmia neonatorum is a disease not neces- 
sarily of gonorrheal origin. The comprehension 
of this fact will make clear the necessity of 
employing Crede’s, or some other, prophylac- 
tic measure as a routine method, instead of in 
only suspicious cases, 

Joseph B. De Lee, of Chicago: I might ask 
to be excused for raising my voice in the pres- 
ence of so many oculists, because I have had 
very little experience in the treatment of oph- 
thalmia neonatorum, but in the prevention of 
it I have had a good deal of experience which, 
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I think, justifies me in taking a somewhat dog- 
matic position. 

Every year about a thousand and seventy- 
five, or eleven hundred confinements pass under 
my personal care, more or less directly, that is, 
they are treated according to my own personal 
instruction, and that has been so for the last 
five years, and more or less so for three years 
previously, so I speak from an experience with 
seven thousand confinement cases. I have 
tried various methods of prevention of ophthal- 
mia neonatorum. I finally, after going through 
the gamut, have come down to the present 
method which I take the liberty of presenting 
to you now. Formerly I used to see approxi- 
mately two cases of ophthalmia neon:torum in 
six months. I have not seen a case under the 
new treatment for a year or more. One should 
try to prevent anything from getting into the 
eyes of the infant. The parturient tract should 
be kept as aseptic as possible during labor by 
means of douches, about the only time when I 
use douches. When the child’s head is born, 
the physician should never wash anything from 
the eyes, because boracic acid is powerless to 
sterilize the secretion of the eyes. The baby’s 
eyes are not washed with boracic acid. The 
nurse is instructed not to get anything into 
the baby’s eyes during the bath or oiling. After 
the baby is dressed, a drop of nitrate of silver 
solution is instilled into the eyes, which is neu- 
tralized in about twenty seconds with salt so- 
lution. We have been carrying out that method 
of treatment in the last fourteen months with 
gratifying results. 

E. O. Sisson, of Keokuk, Iowa (by invita- 
tion): I take great pleasure in being here and 
thank you for the invitation to say a few words 
on these papers. I agree thoroughly with what 
Dr. Andrews, of Chicago, has said. I feel that 
such papers as those of Dr. Nance and Dr. 
Firebaugh are particularly adapted to such so- 
cieties as this. They contain words of wisdom 
for the general practitioner. 

The subject of ophthalmia neonatorum is 
one that cannot be brought too often before the 
attention of the general practitioner. In a re- 
cent paper I prepared I went to the trouble to 
ascertain just what percentage of blindness 
is produced by ophthalmia neonatorum through- 
out the West. I wrote letters to the officials 
of the different blind asylums throughout the 
Mississippi Valley, and while I cannot give you 
the exact figures at this time, I may say that a 
very large percentage of blindness is produced 
by ophthalmia neonatorum. 

In regard to the paper of Dr. Nance, I would 
like to discuss it at some length, but time does 
not permit. In such cases as he speaks of, 
the general practitioner should be impressed 
with the importance of the use of the ophthal- 
moscope in assisting him to arrive at a cor- 
rect diagnosis, and if this were done a great 
point would be gained. 

Dr. Nance (closing the discussion): In the 
preparation of my paper, I endeavored to make 
the subject-matter brief and concise. This has 
prevented the elaboration of certain points that 
might be well considered in connection with 
this subject. I cannot too strongly endorse 
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the remarks of Dr. Andrews, concerning the 
more general employment of the ophthalmo- 
scope in cases presenting visual symptoms. 
The intimate relationship existing between ocu- 
lar symptoms and many systemic disorders 
render such examination obligatory. The doc- 
tor’s allusion to the “spectacle-merchant” is 
apt, and I would like to hear a more general 
discussion of the subject. I could enumerate 
a score of instances where patients have been 
“sold” glasses by members of this nomadic 
gentry, and have worn them for varying pe- 
riods of time, blissfully ignorant of the pres- 
ence of morbid intraocular changes which, had 
they been discovered earlier, would have pro- 
longed the vision, and, in certain instances, the 
life of the patient for months and even years. 
The large number of these itinerant venders 
of brass and glass met with throughout the 
State, and the apparent success with which they 
carry on their so-called calling, but tends to 
prove more conclusively the truth of the cele- 
brated Barnum’s oft-quoted remark on the 
ready gullibility of the American people. 


CONGENITAL PHIMOSIS.* 
A Protest Against Indiscriminate Operative 
Interference. 


BY C. C. HUNT, M. D., DIXON. 
The term phimosis is from a Greek word 
It isa 


signifying “a muzzling, a closure.” 
term usually used to designate an elongated 
. a] t =) 


prepuce of the male associated with a nar- 


row preputial orifice. Congenital phi- 
mosis means a phimosis that exists at or 
before birth. 


male child at birth is somewhat elongated, 


The normal prepuce of the 


reaches fully a half inch beyond the meatus 
of the urethra, the orifice is so small and 
is surrounded by such a quantity of white 
fibrous tissue that it cannot be retracted 
over the glans without undue foree. The 
mucosa of the foreskin is, in the normal con- 
dition, adherent to that covering the glans. 
During the progress of growth and devel- 
opment of the child this narrow orifice grad- 
ually enlarges, the adherent mucosa of the 
foreskin gradually separates from that of the 


glans, so that at puberty, often a few years. 


earlier, the foreskin may be easily retracted 
over the glans. Now and then, however, 
this natural separation and dilation do not 
take place; the preputial orifice remains 


*Read at the 52d Annual Meeting. 


as at birth or is even contracted to a mere 
pinhole-opening; the primary adhesions 
within do not separate; the smegma is re- 
tained and its accumulation increases ; local 
inflammatory processes set up and result 
in still further increasing the tenacity of 
the adhesions; the already small orifice is 
made smaller still by reason of connective 
tissue increase, a sort of hyperplasia of the 
foreskin at its distal end; the diameter of 
the preputial orifice having become much 
less than that of the urethra at its nar- 
rowest point the urine is not freely ex- 
pelled; “ballooning” of the prepuce takes 
place during the act of micturition; the 
urine is not wholly discharged, the resi- 
dual drops undergo chemical change and 
become irritant, so that the child becomes 
fretful, loses sleep, disorders of digestion 
ensue and a train of nervous disturbances 
follow as natural consequences. Not infre- 
quently, especially under bad hygienic con- 
ditions, pathogenic micro-organisms gain 
entrance through the narrow orifice of the 
prepuce and light up a balanitis, specific or 
otherwise. 
Treatment. 

Of course the phimosis, whether natural 
or pathological, is effectually disposed of by 
the old Jewish rite of circumcision. But 
this sweeping measure however effective it 
may be far from satisfies the requirements 
of modern surgery. It is slovenly, and not 
by any means free from danger especially 
of a specific nature. Yet this ancient re- 
ligious rite I am constrained to state has 
only too many imitators today among mem- 
hers of the medical profession. Seeing 
a case of narrow preputial opening asso- 
ciated with an elongated foreskin in an in- 
fant or child suffering or not from a re- 
flex trouble of any kind or degree whatso- 
ever, it is the too common practice among 
certain medical men, and medical women 
too, to immediately advise the operation of 
circumcision without reference to the age of 
the child and wholly regardless of the con- 
ditions present whether pathologie or other- 
Wise, 

Such practice, it is scarcely necessary to 
state should be condemned without reser- 
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vation. Various disorders of nutrition and 
neuroses innumerable have been attributed 
to congenital phimosis when the functions of 
the organ were unimpaired and no patholo- 
gical condition present whatever. I am well 
convinced that the so-called reflex influences 
of a narrowed and elongated prepuce have 
been greatly exaggerated. I would advise 
operative interference, then, in congenital 
phimosis when the preputial orifice is or 
has become so narrowed as to materially 
interfere with urination and obstruct the 
outflow of the excretions, and naturally, 
too when the sequelae resulting therefrom 
warrants it. I would not advise circum- 
cision of a redundant prepuce simply be- 
cause of redundancy unless the redundancy 
is excessive, which is exceedingly rare. 

As to the operation itself but little need 
be said. Keeping in view the essential ob- 
jects to attain which any surgical inter- 
ference is necessary, any of the operations 
recommended in our modern text-books will 
suffice. The object of this paper is not so 
much to advocate any special method as 
to offer a protest against the indiscriminate 
amputation of or splitting up of foreskins 
that are normal and the functions of the 
organ in question unimpaired. 


SOME ESSENTIAL POINTS REGARD- 
ING CHRONIC CONSTIPATION.* 


BY J. W. HENSLEY, M. D., PEORIA. 


Chronic intestinal constipation has indeed 
a wide range as to cause—effects and cura- 
bility. In our efforts to trace out some of 
the essential and most frequent causes of 
this most common—perhaps of all human 
complaints, a wide field is opened up for re- 
search at this day and age of the world. 
Then too the grounds to be traversed have 
been trodden in the main by writers and 
teachers from the earliest history of medical 
science down to the present day. It is there- 
fore not my intention—so much to offer any- 
thing really new—but rather to impress what 
is already known to be true. 


* Read at the 52d Annual Meeting, Quincy, May 20,1902. 


A good old brother has said the more he 
reads certain chapters of the Bible the more 
he finds in them. Another has said every 
time he repeats the Lord’s prayer the greater 
becomes his impression as to the wisdom and 
eternal justice therein conveyed. So it has 
become a common saying that a good thing 
will bear repeating and repeating. The 
main purpose I have in view is to invite at- 
tention to the somewhat overlooked fact that 
an astonishingly comparatively great number 
of our adult population in towns and cities 
more especially are afflicted with chronic in- 
testinal sluggishness of inertia due to atony 
of the gastro intestinal-secretory and mus- 
cular powers. It is to this form of consti- 
pation that I invite your attention. So long 
as I was engaged in the general practice of 
medicine to the exclusion of any especial 
line of work—like most of others busy al- 
ways in treating the more acute forms of 
disease—it may be said with truth that I 
gave but little attention to the subject of 
chronic constipation of the bowels. In fact 
it may be truthfully asserted that in times 
not very remote in the past this trouble did 
not exist in the frequency and persistency 
that it does now. The busy practitioner has 
as a rule given but little attention to it— 
when existing as it were idiopathically— 
without other perceptible disease. Thus 
like asthma, rheumatism, hay fever and such 
it has become almost or quite proverbial 
that there is no absolute cure for either ex- 
cept by a change of climate or by the vis 
Thus the sufferer is 
victim to patent pills 
falls within 
the unscrupulous mercies of the advertising 
charlatan—-who at least relieves him for 
awhile—by this swelling the ranks of the 
quacks patients for a time and bringing dis- 
credit to the derelict—honest family prac- 
titioner. But is he honest when derelict of 
duty ? 


medicatrix naturae. 
left to fall a 
or other nostrums or else he 


Since giving more direct and special at- 
tention to chronic gastric and intestinal dis- 
eases, I have really been surprised at the 
number of persons who go about, many of 
them apparently enjoying fairly good health, 
yet only having a passage from the bowels 
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once in three, five, seven or ten days. A few 
I have found who went as long as two weeks. 
Nearly all of these only have an evacuation 
when active catharsis is resorted to. Since 
this causes gripings and much distress it is 
put off as long as possible, thus by degrees 
establishing progressive toleration. Some re- 
sort to rectal injections until the powers 
of normal expulsion are effectually lost. 
Others resort to patent pills or other nos- 
trums, which is really safer for the time, 
but in the end adds fuel to the flame. 
The alimentary canal is the prima via, or the 
main passage way. Through this passage 
that which sustains life for any considerable 
length of time must go. Hence the impor- 
tance of giving due attention to its various 
ramifications and functions both local and 
general. That the alimentary canal is a 
most favorable place for the propagation 
and abode of living things from the small- 
est microscopical animalcule up to the 
largest cestode cannot be gainsaid. Would 
one have believed that in certain forms of 
alvine putrefaction the discharges are 14 or 
even 14 microbes in bulk and weight? Yet 
such has been proven to be true not from 
theory either but by actual clinical facts. It 
is fortunate that but few of these tumbling, 
scrambling, devouring microscopical para- 
sites can penetrate beyond a mucous mem- 
brane, and that the great bulk of them are 
but innocent bacteria, scavengers serving as 
sentinels and safeguards at vulnerable 
points. ‘Tropical diarrhoeas and dysentery 
are as to cause mainly microbic. The effect 
if not death may be at first chronic, but the 
sequel is almost sure to be constipation, and 
the constipation from this source will be 
atonic, because a continued over-action finally 
results in loss of power. By far the greater 
number of persons afflicted with habitual 
atonie constipation are found in civil life 
and among the middle classes of adult peo- 
ple of civilized countries. The middle classes 
being composed of those who constitute the 
intellectual class—-the professional class, 
the teacher, the pupil, those who conduct 
business on their own account and those who 
hold trusty positions in the business of 
others—are the principal ones most liable to 
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contract irregular action of the bowels. The 
reasons being mental strain, hurry and worry 
in business, sedentary habits, irregular hours, 
hasty and improper eating, neglect to at- 
tend the calls of nature, at first because of 
a lack of time, with unthoughted indiffer- 
ence, simply resorting to purgation for tem- 
porary relief at intervals with progressive 
resulting toleration. Often the intervals are 
extended for the sake of convenience. I 
cannot but believe that among the potent 
causes that contribute to the bringing about 
of this condition of the bowels lies in the 
food or ingesta of the present era. Dietary 
conditions are so much changed from what 
they were formerly that this per force of 
reason has to do with the increasing fre- 
quency of constipation. Corn bread is less 
used. Wheat bread has been changed to al- 
most a pure starch food by the roller pro- 
cess of grinding which takes from it the 
gluten or nitrogenous part called the heart 
of the grain. Canned goods are not like the 
fresh products in either their nutrient quali- 
ties or stimulating properties. The processes 
of preparing and preserving many of these 
render them less adapted to the needs of the 
system. The sweets and chemicals used in 
their preservation alter their original prop- 
erties. These alterations together with fre- 
quent partial decomposition, surely may and 
do cause disturbing conditions in the diges- 
tive functions. The food supply of the 
present age is so different to that of the past 
generations that we must at least become 
accustomed to the change before our rebel- 
ious alimentary growlings will accept the 
new situation. 

Another important thing which must con- 
tribute to powerless action or expulsion at the 
time of defecation is position. The natural 
way as practiced by our fathers is changed 
to the more comfortable ways of the present 
day. In towns and cities more especially 
is this so. The ease of the modern closet 
must per force of position diminish expul- 
sive efforts for by this the vis a tergo is 
greatly diminished. Before proceeding fur- 
ther I wish to qualify or refute in toto the 
assertion that constipation may exist without 
harm, either acute or chronic. It is unrea- 
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sonable to believe or conclude that decaying 
animal and vegetable matter can remain pent 
up in a temperature of 100 degrees for any 
considerable length of time, becoming pu- 
trid, and fed on by countless millions of 
microbes, without doing harm, whether at 
first obviously perceptible or not. By giv- 
ing closer attention to those so afflicted one 
cannot escape observing the serious results 
that may and do follow in the train of what 
may be called sequelae. The dull heavy 
headache, the apathetic physical and men- 
tal manifestations, lack of appetite, coated 
tongue, foulness of breath and perspiration, 
defective digestion and assimilation, flat- 
uleney, hemorrhoids, torpidity of liver and 
kidneys, nervousness and insomnolence, car- 
diac functional disturbances, catarrh of 
stomach and bowels, with women involving 
the uterus, are some of the results of chronic 
constipation as presenting pathologically and 
symptomatically. Then in pursuing this 
question let us consider the dangerous con- 
ditions that so often arise, and are increas- 
ing to an alarming extent. For instance 
typhlitis and appendicitis can be more rea- 
sonably attributed to constipation and result- 
ing catarrh involving the coecum than per- 
haps to all else. Apoplexy results often from 
constipated bowels, acute or chronic. Paraly- 
sis is a reasonable sequel, and so on and so 
on. Speaking of the offensive breath of con- 
stipated people I am reminded of what Gen- 
eral Miles said about the canned beef fur- 
nished our soldiers in Cuba, having an odor 
similar to disinfectants in an undertaker’s 
establishment. The breath of a badly con- 
stipated person has an odor as of partially 
disinfected putrid animal substance, which 
can be told three or more feet away. It is 
so characteristic that if studied it becomes 
of diagnostic value. The agriculturist, the 
day laborer, or any one else used to out- 
door labor, with plenty of physical exercise, 
and but little mental strain, having a vigor- 
ous appetite and eating the coarser nutrient 
foods, being seldom troubled with constipa- 
tion, furnish something of an index as to 
cause, prevention and methods of cure when 
dealing with those of sedentary habits and 
an insufficiency of proper nutrients. A 


defective or unsuitable food supply con- 
tributes largely to the costive habit. Dis- 
turbed digestion and defective assimilation 
are potent factors in the establishment and 
perpetuation of constipation. To correct 
these defects due attention must be given 
to appetite, ingesta, digestion and absorp- 
tion. The digestive secretions in these cases 
are apt to be defective, both in quantity and 
quality. The gastric and intestinal mucous 
membrane is atonic and enfeebled. The 
muscular circular peristalsis is lost or re- 
versed. Anaemia is but a part of a condi- 
tion of which malassimilation and faulty 
metabolism are the essential features. If 
the bowels are to move there must be some- 
thing to move. Foods furnishing a suffi- 
ciency of debris to stimulate secretions are 
needed. Both stomach and intestinal ac- 
tivity depend much on the demand and sup- 
ply of the food. The demand must be coaxed, 
the supply furnished and the digestive pro- 
cesses restored to as nearly normal condi- 
tions as possible. Thus it becomes plain 
that gastric digestion together with intes- 
tinal digestion must be taken together in 
the management of persistent constipation. 
This opens a large field for observation and 
gives an extensive range for rational con- 
sideration. By this view we see that rea- 
sonable digestion and assimilation are pre- 
requisites to normal action of the bowels. 
The greater number of those who suffer or 
tolerate habitual constipation from intesti- 
nal loss of power are victims of dyspepsia, 
whether this be the cause or the result. Then 
if there exists anorexia or a perverted appe- 
tite coincident with the constipation, we 
can scarcely expect to cure the one without 
due attention to the other. Were it more 
closely studied and heeded as to what part 
of digestion the various anatomical divis- 
ions of the alimentary tract has to do, de- 
fects could be better localized and corrected. 
By bearing in mind that the saliva is alka- 
line, the gastric secretions acid and the se- 
eretions emptied into the canal below the 
pylorus again alkaline, we shall be greatly 
aided in pursuing our studies regarding both 
diet and treatment. The defective powers 
and wneasy sensations of the stomach can 
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be rectified in many instances simply by 
measures which promote the regular and 
healthy evacuation of the bowels. The re- 
verse is equally true. In all remedial at- 
tempts, the closer we keep within nature’s 
physiological bounds the better shall we suc- 
ceed. By knowing the varied processes of 
digestion, physiological and chemical, we are 
better enabled to supply nature’s defects. 
Whether the fault lies in the processes of 
chimification or chylification must be deter- 
mined. The mixed contents of the small 
intestines furnish the natural stimulus of 
their peristaltic movements, while the ex- 
crements excite the larger bowels. There- 
fore there must be properly mixed contents 
on the one hand and a sufficiency of excre- 
Whatever has caused 
the weakened local or general powers should 
be remedied, if it still exists. If only re- 
maining as a sequel, then we deal with the 
existing local or general conditions as pre- 
senting at the time of investigation. As to 
treatment there is no routine method to be 
pursued. ‘To keep the bowels as nearly regu- 


ments on the other. 


lar as possible while correcting digestive de- 
fects and other contributing causes or con- 
comitants of the constipated habit is first of 
all necessary. Fix a time for going to the 
closet each day and educate both the pa- 
tient and the bowels to respond to this. Soon 
after breakfast is the most convenient time 
as a general rule. The best way of doing 
this can only be determined by persistent 
trial. It largely depends on what’s the 
matter or the cause and the idiosyncracies 
of each individual patient. * First gain the 


confidence of the patient by promising a 


cure, provided he will only co-operate fully 


in the work. Impress upon him the dangers 
he is in as long as the constipation remains. 
Give him to understand before beginning 
his case that it may take six months or a 
vear or more to effect favorable results. Di- 
rect him as to diet, exercise and other hy- 
gienic measures. I submit it, if this is not 
a preferable course, to that of ignoring the 
trouble as only trivial and unworthy of con- 
cern or consideration per se, being simply 
symptomatic of other defects. If we are 
to succeed whatever we may do should be 


done in a positive way. The dangers of the 
situation should be impressed upon the pa- 
tient. He is open to suggestion; let that 
fact serve as a warning against making light 
of his affliction. Avoid contradictory asser- 
tions, for such will weaken the auto sug- 
gestions which must be depended upon, both 
in holding the patient and in successfull) 
managing his case. A record of essen- 
tial points, both as to sayings and doings, 
will serve a much better purpose than by de- 
pending on memory alone. Besides this will 
strengthen the patient’s confidence, by show- 
ing him that you are interested in his case, 
1 insist on this point because of its im- 
portance, knowing as I do that in order to 
succeed mental or psychological influences 
must be brought to bear and maintained 
from the beginning to the end. “When the 
natural stimulus is insufficient the want may 
be supplied by some substance which is in- 
volved in the food and accompanies it in 
its progress. Or more aptly at least for some 
time the defects may be supplied by appro- 
priate medical treatment. After establish- 
ing these essential primary points the further 
treatment will require study and experimen- 
tation. Only one full and easy operation of 
howels each day should be attempted, and 
that as already said at as nearly the same 
time of the day as possible. To secure this 
laxative medicines must be brought into the 
treatment from the very start. Such medi- 
cines as will produce the least griping by 
over-irritation or too free action should be 
selected. The combined aloin, belladonna, 
strvchnia and cascara pill contains perhaps 
the best elements for this purpose, at least 
as I believe, now known in the whole scope 
of materia medica. The aloin excites peris- 
talsis of the semi-dormant colon and rectum. 
The cascara of the rhamnus_purshiana 
species excites intestinal glandular secretion 
and besides is a valuable hepatic tonic. 
Belladonna being anodyne, sedative and re- 
laxant, modifies the excessive tendencies to 
contraction and griping, which would be dis 
tressing, from the action of aloin, cascara 
and strvchnia, were these three left alone. 
The strvchnia gives decided tone to the gen- 
eral system and the weakened muscular ac- 
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So the combination 
meet the 
necessities of the case, in by far the greater 


tion of the intestines. 


of these four remedies seems to 
number of those who are seeking to be cured 
' chronic intestinal constipation, in my ex- 
A pill composed of these 


four chemicals in a combination varying ac- 


pet ience at least. 


cording to the requirements of each individ- 
ual case, furnishes an anti-constipation re- 
medy to me, or in my experience, the best 
of all. In order to meet the demands pre- 
senting at the beginning and throughout 
the progress of the treatment I have had 
compounded by the reliable firm of John 
Wyeth & Brother of Philadelphia, pills, 
chocolate: coated, containing these four re- 
medies in three strengths or formulae, which 
I am pleased to call No. 1, No. 1 


contains: 


2 and 3. 


Aloin 
i, I 6 se vis crene wea ee eee gr. 1g 


er, 1.120 


Strychnia 

Ext. Cascara Sagré ” 
No. 2 contains one-half of the aloin and 

eascara of No. 1, but retains the full quan- 

tity of belladonna and strychnia. No. 3 is 

1% of all the ingredients 


composed of just , 
These formulae of course can be 


of No. 1. 
changed to suit any one who may have by 
experience discovered a different combina- 
tion as being superior. 
to b 
with 


The strychnia needs 
1.60, 1.30, or 1.20 gr. 
The dryness of mouth and 
throat produced by the belladonna may re- 
quire a lessening of the quantity of this or a 
sufficiency of Jaborandi to modify this fea- 
But 
combinations at hand the 
nges that may be suggested can be sup- 


increased to 
some. 


ture may be necessary in some cases. 
with the three 
with other medicines being given dur- 
he day, which are nearly always re- 

in the successful management of the 
pation. These pills should always be 
before the regular evening meal. Us- 
daily laxative 

e or before the time of retiring at 
First, 
ires 12 to 14 hours for such medicines 


medicines are given at 
This is wrong for two reasons. 


Second. before bed time or time of 
at night is too indefinite with the 


545 
most of our town people. For this reason by 
taking the laxative before the regular time 
for the evening meal, which should be fixed 
at about 6 P. M., uniformity of action. can 
the better be secured and maintained. This 
is an important point usually overlooked. 
I cannot dwell at length on treatment. Con- 
ditions presenting are so varied that to fix 
anything like a uniform treatment is out of 
the question. I only suggest the formula 
for a laxative as being always primary and 
continuous throughout the whole course of 
treatment whether the case be curable or not. 
1 have selected this particular remedy be- 
cause of its physiological action and because 
of its freedom from griping. Besides these 
it is a combination that differs from nearly 
all others, if not entirely all, by not as a 
rule, requiring an increased dose by continu- 
ance and toleration. Regarding local treat- 
ment, which requires very often massage, 
electricity, hydropathy and stomach and 
colon flushings, | may from experience say 
this. When intestinal catarrh exists, which 
is nearly always the case in atonic constipa- 
tion, by first 
ing with a 1.5000 to 
of bichloride of 
excellent 
solution 


cleansing the colon, flush- 
1.10,000 solution 
mercury will serve an 

By flushing with this 
week or 10 days for a 
few weeks or possibly longer, you will be as- 


purpose. 


once a 


tonished at the results both in the way of 
curing the catarrhal points and in lessen- 
ing the intensity of the constipation. From 
one to two quarts of the solution at a tem- 
perature of 102 to 105 F. should be slowly 
run into the colon through a flexible tube 
the flexure up 
towards or to the splenic flexion, the pa- 


reaching above sigmoid 
tient being in the knee chest position and 
retaining the solution as long as possible. 
This to weak solution, 
especially so when the Academy of Medicines 
1.1000 


some may seen a 
acidulated 


hichloride solution for a post partem injec- 


at Paris has adopted a 


tion which the midwives throughout France 
are using as a vaginal and perchance an 
The 1.1000 solu- 
injected into the 


intra uterine antiseptic. 
tion is too strong to be 


colon, besides it is not necessary. Earnest 


Laplace in Koch’s laboratory together with 
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Koch himself, have demonstrated that hy- 
drargyrum chloridum corrosivum is the most 
powerful of antiseptics. And that even a 
1.50,000 solution retains antiseptic powers 
sufficient to destroy the germs of suppure- 
tion and to disturb, weaken and destroy 
many of the most harmful germs existing 
throughout the prima via. When the 
catarrhal location is in the duodenum or 
common bile duct with constipation result- 
ing, if olive oil be taken freely and contin- 
ued for some time, good results will us- 
ually follow. There remains much more to 
be said upon the management of chronic in- 
testinal constipation, but at this time I am 
limited. For instance free and continuous 
abdominal massage is almost indispensable. 
Electricity has never given more than tem- 
porary benefit for this in my experience, 
when used alone, though being of much bene- 
fit in some cases as a valuable adjuvant to 
other treatment. 

Since concluding this paper a few days 
ago, Volume 1 of the Practical Medical 
Series of the Year Books, this one being 
written by Frank Billings, was received by 
me on subscription. In his article on Head- 
aches he quotes H. T. Patrick’s Classificat- 
ion of Headaches. It seems strange to me 
that while tracing the pathological condi- 
tions existing in the various types of head- 
aches, constipation is not mentioned. In 
speaking of migraine he goes further and 
says it is neither caused by nor influenced 
by intestinal absorption, or words to this 
effect. Yet the daily, heavy dull headaches 
are most always concomitant with obstinate 
constipation. sesides there is scarcely a 
single one of the classified headaches men- 
tioned that is not influenced more or less by 
confinement of intestinal debris, if not really 
produced by the toxemia or absorption of 
ptomaines, from the confinement of putri- 
fied alimentary substances, being fed upon 
by the more deadly microscopic animalcula. 
I cannot conceive of the idea of trying to 
prevent recurrent headaches, or of modify- 
ing the same during the explosion, without 
giving attention to the regular and free ac- 
tion of the bowels. Admitting that mi- 
graine usually begins in childhood or dur- 
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ing adolescence, and can very often be traced 
to heredity, being practically, so far as we 
now know, incurable, and limited only by 
advancing age, who will deny that even this 
will appear more frequently and with greater 
intensity if the bowels are obstinately con- 
stipated than if kept soluble and regular? 
I have seen migraine appear once a week or 
every ten days or two weeks right along, when 
constipation existed, which by giving more 
careful attention to the bowels, seeing that 
they act every day, the attacks come only 
once a month or at even longer intervals. 
Thus showing conclusively that the consti- 
pation or toxines from this, at least, aggra- 
vated the systemic conditions or metabolism, 
thereby causing the more frequent appear- 
ance of the hemicrania or megrim. 
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The -purpose of this sketch is to call 
attention to a somewhat recently recognized 
condition of the nervous apparatus, par- 
ticularly of the spinal cord, noticed or as- 
sociated with anaemias of severe degree. 
Nutritional defects due to anaemia showing 
themselves in syncopes, mental disturbance, 
insomnia, and even haemorrhages into the 
brain and retina as well as into the spinal 
cord, have been well established as clinical 
possibilities for a long period of time, but 
degenerative processes secondary to or as- 
sociated with anaemias have been recog- 
nized only in very recent years. One of 
the first contributions to this subject was 
made by Nonne, who found degenerative 
conditions in the cord of ten out of seven- 
teen cases of pernicious anaemia examined 
histologically, yet only two of these in- 
stances had symptoms referable to the cord 
during life. His observations have been 
abundantly confirmed. 

While at first it was contended that these 
changes were largely confined to the pos 
terior half of the cord, sparing the gray 


*Read at the 52d Annual Meeting of the Illinois State 
Medical Society. 
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was afterward asserted that the 
gray matter was equally likely to suffer. 
Examination of a large number of re- 
ports will confirm to the unprejudiced in- 
vestigator that the changes in the cord are 
in a sense mechanically located. That is, 
those portions of the cord which are less 
well supplied with blood are the first to 
suffer. Owing to the arrangement of the 
blood vessels supplying the anterior por- 
tions of the cord, especially the anterior 
horns of gray matter, this portion of a 
cross section shows comparatively few pa- 
thological changes in these cases, while the 
posterior half of the cord, embracing the 


matter, it 


sensory and the motor conducting tracts, 
being less vascular, supplied as it is by a 
number of small terminal arteries, in the 
lowered circulatory conditions of the anae- 
mias, undergoes nutritional feduction and 
consequent retrograde changes, these show- 
conditions. In 
duration and extreme de- 
gree, the other portion of the 


themselves in sclerotic 


cases of long 
cord, in- 
cluding the anterior horns of gray matter 
are involved with corresponding functional 
disturbance and physical signs. 

That the 
in the causation of those cord changes is 
shown by the experiments of Massaro and 


anaemia is an active element 


others who have experimentally induced 
in animals extreme anaemia of the brain 
and cord attended by similar changes. The 


iterature of the subject has been enriched 
by numerous contributions in 
England, and, notably, this country. 

Many that in addition to the 
anaemia a toxic factor furnishes a very ac- 
tive element. The general the 
pernicious anaemias now in 
line with the supposition that it constitutes 
or is based upon a toxic state, and a toxic 
lement which is competent to destroy the 


hI 
HLOOK 


believe 


view of 


seems to be 


may also have some influence upon 
the central nervous system, although it does 
not seem necessary to invoke this factor in 
order to explain the changes which are there 
found. 

It is now recognized that these changes 
occur not only in the classical pernicious 


anaemias, but in ecachectic states of long 
duration attended by toxic factors. Simi- 


Germany, 


~ 


lar changes, for instance, are encountered 
in the cachexia of cancer. It is also true 
that the majority of the individuals in 
these cases show a predisposition to low- 
ered stability and perhaps a lowered struc- 
tural strength of the nervous apparatus 
such as is indicated by a neurotic heredi- 
ty. 

Women are affected about three times as 
frequently as men, a which 
the 
relation to sex. 


proportion 


with incidence of the 


anaemias in 


accords severe 

The symptoms of involvement of the cord 
are very commonly obscure and not infre- 
quently entirely overlooked by the practi- 
tioner who is busied particularly with the 
cachectic state upon which they 
grafted. In other instances they attract at- 
tention early in the clinical history and 
receive major attention, commonly being 
mistaken for indications of 
ataxia, spastic paraplegia, or multiple neu- 
ritis. As the posterior half of the cord is 
involved the may present clinically 
the indications of locomotor ataxia, but if 
the lateral portions of the posterior half 
of the cord, including the crossed pyrami- 
dal motor tracts, are principally or primar- 
ily affected, spasticity and rigidity with 
weakness may give.rise to the supposition 


are ecn- 


locomotor 


case 


that the patient primarily has myelitis or 


an ataxic paraplegia. In the course of 
these cases one is likely to encounter fluc- 
tuations in the symptoms, so that a case 
which at one time is spastic with rigidities, 
the 
reflexes, 


extremities, and in- 
later on present a 
flaccid paralytic state with abolished knee 
jerks and even lost control 
ters. 

Almost patients 
plain in a major degree of disturbance of 


cramps in lower 


creased may 
of the sphine- 


invariably these com- 
sensation ; they describe numbness and ting- 
ling and formication, usually in the lower 
extremities, sometimes in all four extremi- 


ties. Very commonly they describe their 
sensation in terms of pressure, either ex- 
erted from without or within. Some say 


the limbs feel as if swollen to bursting, 
others that the limbs feel as if compressed 
or as if bound with tight bandages or ropes. 
These are analagous to the complaints found 
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in postero-lateral sclerosis of whatever 
origin. 

Owing to the paraesthesia, a suspicion of 
multiple neuritis is very commonly aroused 
in the medical mind, and the reduction of 
the reflexes which not uncommonly is pres- 
ent rather tends to confirm that suspicion. 
It has thus happened that several cases have 
come under observation in which a diag- 
nosis of multiple neuritis had been made 
and the condition attributed to lead or al- 
cohol. 

Ordinarily the muscles do not waste more 
than would be explained by the cachectic 
condition of the patient and the general 
emaciation. Ordinarily, too, the muscles 
respond to the electrical stimulus in a 
normal manner, but in some cases in termi- 
nal stages, probably owing to the involve- 
ment of the gray matter of the cord in de- 
generative processes, distinct atrophies are 
added which may closely correspond to those 
found in progressive muscular atrophy of 
the spinal cord and the quantitative reduc- 
tion of electrical stimulation attends this 
atrophy. 

Owing to the malnutrition of the brain 
and perhaps in some instances owing to re- 
trogressive changes in the cellular structure 
of that organ, disturbances of the mind are 
encountered. These patienis are generally 
peevish, irritable, and forgetful, but what 
I look upon as more distinctive is the fact 
that they are commonly somnolent with a 
tendency, upon being roused, to exhibit a 
certain degree of mental confusion, par- 
iicularly as to their surroundings, and may 
even at this time for a few minutes or few 
hours manifest a little delirium of a low, 
quiet type. Practically it is a continuance 
of the dream state which they cannot shake 
off upon being aroused, and usually sub- 
sides spontaneously or upon further stim- 
ulation. When this is well marked, us- 
ually there is a loss of perception of time, 
so that a patient is not reliable in regard 
to current events. 


On the part of the optic nerve, not infre- 


quently retrogressive changes are to be ob- 


served constituting greater or less degrees 
A diminution of vision and the 
the visual field, due to the 


of atrophy. 
reduction of 


anaemic state, is the rule. Neuralgias are 


also common. 

The duration of the disorder is depen- 
dent upon the associated anaemia. One 
may say that the cases have a tendency to 
last from one to five years after presenting 
clinical symptoms of the involvement of the 
nervous apparatus, and the prognosis is de- 
pendent entirely upon the condition of the 
blood. Most of these patients sooner or 
later perish miserably. They progressively 
become more and more helpless, finally are 
confined to bed, and involvement of the 
sphincters and bedsores may render them 
abject sufferers. The paralytic condition 
has a tendency to encroach in an ascending 
manner upon the nervous apparatus, so that 
they present a chronic ascending spinal pa- 
ralysis. Paraesthesia followed by anaesthe- 
sia gradually creeps up the trunk, advances 
also along the upper extremities, and 
finally involves the entire body. The nose, 
tongue, and lips are sometimes similarly 
affected, and eventually the patient perishes, 
commonly from involvement of the respira- 
tory or cardiac apparatus. The pharynx 
may be involved, so that swallowing be- 
difficult, aspiration pneumonia is 
likely to occur, and death from inanition 
or suffocation is a possibility. 

In the treatment of these cases attention 
is fixed upon the cachectic state or the 
anaemia. Without attempting to cover the 
whole field, it may be stated that a great 
deal may be done even in the most pro- 
nounced cases of pernicious anaemia b) 
continuous efforts to render the intestinal 
canal septic, and to add to the quantity 
and if possible the quality of circulating 
blood. For this purpose intestinal injec- 
tions of normal salt solution, as often as 
every two hours in some cases, have been 
attended by prompt and more or less per- 
sistent improvement in the general state, 
without, however, in my own experience, be- 
ing followed by any betterment of the blood. 
I have to remark in this connection that 
my friend, E. F. Wells, has verbally com- 
municated to me the notes of one case in 
which a patient has apparently recovered 
under a similar course of management 
from a well marked pernicious anaemia, in- 


comes 
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dicated by all the classical blood signs, and 
has remained in a practical state of health 
for two years. Haematogenic drugs and in- 
testinal antiseptics with careful dietetics 
and general supportive measures must be 
judiciously employed. 

The frequency of these conditions and the 
tendency to their misapprehension have been 
enforced upon my attention during the past 
year by coming in contact with six cases, 
brief notes of which I append. To these 
I might from my case books add a dozen 
more. 

Case I. Mrs. D., Rock Island, IIL, 
married; fifty-eight years of age. Has al- 
ways been an unusually strong woman and 
particularly free from serious illnesses. 
She is the mother of a family of grown 
healthy children. For the past two years 
she has been in failing health, and re- 
cently has had a number of syncopal at- 
tacks which led physicians whom she con- 
sulted in the East to consider her heart at 
fault. The weakness grew progressively 
greater until the time I saw her, Septem- 
ber 26, 1901, when she was unable to stand. 
She complained of numbness in all four 


extremities, the numbness extending as high 


as the umbilicus in front. Its upper mar- 
gin was indefinite, and upon examination 
the disturbance was found to be a hyper- 
aesthesia. All reflexes in the lower extrem- 
ities were greatly reduced and the knee 
jerks were practically abolished. The pa- 
tient was well nourished, but presented a 
slight yellow hue which at times was stated 
to be more intense. 

Examination of the blood, made by Dr. 
Evans, of the Columbus Medical Labora- 
tory, showed haemoglobin, 45 per cent, red 
lls 2,648,000, haemoglobin cellular index, 
3, white cells 4,500. There was distinct 
poikilocytosis, with unusual variation in 
the size of ‘the red cells, and in their re- 
action to stains, and nucleated cells were 
present. Dr. Evans unhesitatingly pro- 
nounced the blood to be that of primary 
anaemia. 


ct 


From 
nervous 


the physical condition and the 
symptoms, taken in conjunction 
with the pallor and appearance of the pa- 
tient a diagnosis of pernicious anaemia was 
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made. She returned home and after fluc- 
tuating for better and worse died in Jan- 
uary, 1902. 


Casre II. Mrs. W., a married woman of 
sixty-two, with a grown family of healthy 
children. No personal or family history of 
any significance. For the last three years 
she has been in lowered physical health and 
was considered hysterical and neurasthenic, 
receiving one course of rest treatment 
for alleged neurasthenia. She spent the 
summer of 1901 in the east, return- 
ing to Chicago in November. She 
had consulted some of the leading physi- 
cians in New York. Dr. Dana made a di- 
agnosis of ataxic paraplegia. He had the 
blood carefully examined and considered the 
anaemic state, which was markedly present, 
of a secondary variety, and put the patient 
on large doses of iron, raw beef, etc. 

November 2, 1901, the patient was seen 
at the request of her physician, E. J. 
Doering, and was found vomiting every- 
thing taken into the stomach. She pre- 
sented an appearance of good nutrition, but 
seemed very feeble and extremely anaemic. 
The tongue was raw and red and she stated 
that for years she had had a red tongue. 
Power in the lower extremities was greatly 
reduced; she was able to move them at the 
hips, but not at the knees or below. There 
was sphinteric incontinence both of blad- 
der and rectum, and also numbness in the 
lower extremities which amounted to 
anaesthesia from the knees down, reduced 
sensation to the groins, and paraesthesia 
to the lower end of the sterum. The upper 
extremities were numb from fingers to mid- 
arm. All reflexes were increased, and the 
lower extremities were in a state of spastic 
rigid extension with a tendency to cross 
leg. Ankle clonus and the Babinski reflex 
were easily elicited. 


Examination of the blood made at this 
time by Dr. Evans, of the Columbus Labo- 
ratory, showed haemoglobin 57 per cent, 
red cells 2,416,000, corpuscular index 117, 
white cells 5,800. A few normoblasts were 
found. The red cells showed some poiki- 
locytosis with irregularity in size. Dr. 
Evans stated that the case was in all proba- 
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bility pernicious anaemia, or at least a bor- 
derland case. 


The patient was fed by the rectum and 
the stomach allowed to recover from the 
forced feeding. Iron and arsenic in large 
doses were employed. She made consid- 
erable improvement and the blood state 
improved to some extent, but early in this 
year she commenced to run down rapidly, 
and was mentally very vague, often in a 
delirious or dreamy state with prolonged 
somnolence, and the case seemed to be ter- 
minating fatally. At this time she was 
put upon rectal injections of normal salt 
solution every two hours, and oxygen was em- 
With- 
in forty-eight hours her condition had nota- 
bly improved, the delirium, somnolence and 
mental vagaries entirely disappeared, her 
appetite picked up, she made a marvelous 
change for the better, but the blood re- 
mained practically as before. The better- 
ment continued under less frequent admin- 
istrations of salt solution, but a 
developed over the sacrum and from it 
septic absorption resulted in a number of 
puffs of fever which had a tendency to re- 
duce the patient’s strength. The nutrition, 
however, remained fairly good. Through 
it all the tendency to paralysis increased ; 
the spasticity disappeared and was followed 
by complete relaxation of the lower ex- 
tremities. The upper extremities became 
slightly spastic and rigid and have so re- 
mained. The gradually in- 
volved the entire body and at present only 
the face is exempt. Distinct muscular 
atrophy now appeared in and 
hands, with reduced quantitative electrical 
reactions. 


ployed for fifteen minutes every hour. 


bedsore 


numbness 


has 


legs 


The contours are those of a pro- 


gressive spinal muscular atrophy. 


Analysis of the blood made April 30th 
by R. H. Harvey shows haemoglobin _re- 
duced to 25 per cent, the red cells number 
but 600,000, while the color index of the 
cells is 200. The fibrin network, which has 
been reduced throughout in this case, is 
now entirely absent. There is no tendency 
of the red cells to congregate in rolls, the 
red c#lls are often irregular, (large and 
vacuolated. There is extreme poikilocyto- 
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sis, and a few normoblasts and megablasts 
are to be observed. 

The physical state is one that precludes 
the expectation of prolonging life beyond a 
few weeks. 

Case III. Mr. K., from Hancock, Wis. 
Seen April 5, 1902, and subsequently placed 
in Wesley Hospital. He is an unmarried 
man of twenty-six, and has been entirely 
free from physical illness and all venereal 
infection. He was industrious, hard- 
working, and abstemious. He reports that 
he was considerably run down in 1901. 
Since January, 1902, has noticed weakness, 
pains, and cramps in his legs. Is now 
greatly constipated. There is some uncer- 
tainty in the control of his bladder; a girdle 
sensation around the lower portion of the 
belly; staggering when on his feet, espec- 
ially with closed eyes, as when washing 
his face; and numbness of the legs extend- 
ing to the lower portion of the trunk as 
high as the navel. He was sent to me with 
a diagnosis of tabes. 

Upon examination, I find him well nour- 
ished, byt very pale and anaemic. There 
is pronounced constipation, with a tendency 
to prolapse of the rectum when the bowels 
move. There are anaemic murmurs at the 
base of the heart, propagated into the neck ; 
the general strength and energy are greatly 
reduced. He is very uncertain upon his 
walks with a heavy, staggering, 
ataxic gait, and his lower extremities are 
very weak. The reflexes are all increased. 
Partial clonus is obtainable at each ankle 
and the toe sign of Babinski is present. 
The upper extremities are free from paraes- 
thesia and motor disability. 

Examination of the blood, made by Pro- 
fessor Zeit, shows 60 per cent of haemo- 
globin, with 2,400,000 reds, presenting a 
color index of 1.24, white number 
22,000, no nucleated reds are present. In 
the opinion of Dr. Zeit, it is one of the 
borderland with strong indications 
toward the pernicious form of anaemia. 

The patient is receiving rectal injections 
of normal salt solution, a pint three times 
daily; Blaud’s iron, 20 grains, three times 
daily; careful feeding. In the short time 
he has been under observation he has ap- 


legs, 


cells 


cases 





THE 
parently made some general improvement, 
although the blood changes are immaterial. 

Case 1V. Mr. R., aged forty-five. Fam- 
ily history negative. He isa married man 
and has two small children. Had a chancre 
eighteen years ago, but no history of second- 
His 
illness began somewhat suddenly 
on the evening of January 6th, when he 
was taken with vomiting followed by diarr- 
hoea. He was made weak and the 
weakness persisted, compelling him to re- 
main in bed three weeks. 


aries; has had gonorrhaea many times. 
present 


very 


He then managed 
to work a week, but the diarrhoea again 
became pronounced and he was compelled 
to stop work and unable to at- 
tend to any business since. For over a year 
he has noted a peculiar tingling sensation 


has been 


in his legs, extending nearly to the knees, 
and since his present illness began this has 
worse. It is always present and 
has extended to the body and involves the 
hands. There band of constric- 
tion across the centre of the abdomen about 
six inches wide. 


become 
is also a 


He is dizzy, especially upon 
recumbent posture. The 
appetite has been ordinarily good. 

He was admitted to Wesley Hospital on 
March 7th, on the surgical side, on the 
supposition that there might be a surgical 
lesion of the intestinal canal, but later was 
referred to the medical side, under the 
care of Dr. Webster, upon whose sugges- 
tion I saw him on April 8th. At that time he 
presented the appearance of a fairly nour- 
‘shed man, but was’ blanched, with slight 
yellowish discoloration on the chest and ex- 
tremities. It was found that he was slightly 
uncertain upon his feet irrespective of his 
dizziness, and all his reflexes were reduced. 
There was ataxia in all four extremities, 
but there were no eye signs of tabes. 

Examination of the blood showed 2,300,- 
000 reds, presenting a color index of 1. 
There was marked poikilocytosis, with 
great variation in the size of the red cells. 
The leucocytes numbered 20,000, haemo- 
globin, 60 per cent, decrease in the fibrin 
network. This was considered an instance 


arising from a 


of a borderland blood state pointing toward 
pernicious anaemia. 


The patient was put 
upon rectal injections of normal salt solution, 
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Blaud’s iron, red meat in his diet, and this 
has been continued since, with general im- 
provement as to his physical feeling and 
ability, but no improvement in the condi- 
tion of the blood. 

Case V. Mr. B., single, bookkeeper, fifty 
years of Was admitted to St. Luke’s 
Hospital, under the care of Dr. Favill, on 
March 9th. He complained of numbness 
in his hands and the lower extremities, 
reaching as high as the waist line. There 
was a feeling of puffiness or distention in 
the lower portion of the abdomen and in 
the region of the bladder, and there was 
pain in this region. The calves of the 
legs felt to the patient swollen beyond. the 
capacity of the integument, although they 
presented no appearance of oedema. 
was difficulty in the bowels, al- 
though the were soft and he 
complained of having intestinal diarrhoeas 
for many years. He began to lose weight 
about the first of January this year and 
has lost about He presented 
an emaciated, anaemic, cachectic condition 
with a distinct yellow coloration of the 
skin. He dates the present illness back 
to May, 1901, when after a hard day’s work 
he was completely played out and never 
has able to recover any degree of 
strength. The patient has had a number 
of minor illnesses, including malaria, 
pleurisy, and chicken-pox, but denies 
venereal infection. There is nothing in his 
family history that is notable in this con- 
nection. 


age. 


There 
moving 
movements 


30 pounds. 


been 


When I saw the patient, at the request 
of Dr. Favill, the above-mentioned points 
were confirmed and it had also been dis- 
covered by the resident house physician 
that the stools contained the ova of what 
appeared to be the short variety of tape- 
worm. All efforts to dislodge the para- 
site, however, have failed, but the stools 
are now free from such ova. Reflexes in the 
lower extremities were absent. The man 
was uncertain on his legs, but static ataxia 
was comparatively slight. The numbness 
had a tendency to fluctuate, rising and 
falling in the body levels, also extending 
higher at times in the arms. When seen, 
it embraced merely the fingers and the legs. 
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Examination of the blood showed a most 
marked condition of pernicious anaemia, 
the white cells numbered 7,200, the red 
cells 1,264,000, haemoglobin, 36 per cent. 
Poikilocytosis was extremely marked. Mi- 
crocytes and macrocytes were numerous, 
nucleated red cells were also present. The 
condition of the blood varied but little 
during the remainder of the patient’s hos- 
pital residence. At times he was better, 
at times worse, and on the whole his con- 
dition was not materially changed. Dur- 
ing the administration of anthelmintics 
and cathartics the anaemic condition was 
made worse. He left the hospital unim- 
proved about May 1. 

Case VI. Mr. L., a blacksmith of fifty- 
four, of perfectly good personal and past 
family history, the father of a healthy 
grown family, never had had any serious 
illness. When I saw the patient at his home 
in the northwestern section of Chicago, he 
presented an appearance of great weakness. 
He was fairly well nourished, but decidedly 
pallid, and his skin was icteric. It was 
with great difficulty that he was able to get 
out of a chair or maintain himself upon 
his legs. He stated that he had been in 
failing health since last November, whe 
he had what was supposed to have sven 
the grippe, from which he made a fair re- 
covery, but was not able to do hard work 
thereafter. About the holidays he exper- 
ienced a tingling in all four extremities, 
and the physician he consulted considered 
that he was suffering from multiple neu- 
ritis and attributed it to lead or brass, al- 
though he did’ not work in those metals. 
He had steadily grown worse. 

I found upon examination that the numb- 
ness in the extremities reached as high as 
the waist line, where there was a distinct 
band of hyperaesthesia, and the numbness 
instead of being anaesthetic was hyperaes- 
thetic throughout. The “girdle sensation” 
at the upper level was clearly described by 
the patient. The upper extremities showed 
the same tingling or numbness, extending 
nearly to the elbows. The reflexes were 
reduced and the knee jerk was obtained 
only with very great care and by reinforce- 
ment. He complained that the legs felt as 
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if they were in bands or in a vise or wrapped 
with cords, but his major complaint was his 
great weakness. 

He was transferred to St. Luke’s Hos- 
pital on March 10, 1902, a tentative diag- 
nosis of pernicious anaemia having been 
made largely based upon the nervous symp- 
toms. It was found that the haemoglobin 
was 35 per cent, red cells 1,976,000, show- 
ing marked poikilocytosis, irregularity in 
size, irregularity in staining qualities. 
The whites numbered 5,400. There were 
no nucleated reds. The fibrin network was 
decidedly reduced. This condition of the 
blood continued during the three weeks 
he was in the hospital, and during that 
time he received normal salt solutions by 
the rectum, iron and red meat, massage, 
and other general measures. 

Owing to the impossibility of giving a 
favorable prognosis, he was removed to 
his home about April 10, 1902, and died 
on April 22d. 
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The following corporations have been lI- 
censed by the Secretary of State at Springfield: 

The Chicago Correspondence School of Nurs- 
ing, located at Pierre, S. D., with a capital 
of $5,000, is licensed to transact business in 
Illinois with a state capital of $2,500. 

The Dr. Pratt Laboratories, Chicago; capital, 
$100,009; manufacturing toilet and medicinal 
preparations; incorporators, Arthur W. Mc- 
Gowney, Eli Moses, and Johan Waage. 

The Charles A. Carver Company, Chicago; 
capital, $10,000; teaching physical culture; in- 
corporators, Charles A. Carver, Henry A. Mix, 
and Harriet B. Carver. 

The Tarkino Red Cross Company, Chicago; 
capital, $5,000; manufacturing proprietary med- 
icines and remedies; incorporators, J. H. B. 
Howell, M,. A. Long, and William A. Barnes. 








Prof. Lorenz, at a banquet tendered him by 
New York bankers, said, among other things: 

“I have had some curious experience in this 
country. Perhaps the n.ost curious was in 
Chicago. The board of health there made me 
undergo an examination in medicine, although 
I think I know something of my branch of my 
profession. Curiously enough, some weeks later 
they made me a doctor of laws, though 1 know 
nothing of law. 

“Taught by that experience I shall not talk 
more to you, because I fear if I stay here longer 
you will make me a banker, because I know 
nothing of banking.” 
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MEDICAL LEGISLATION IN ILLINOIS. 


\ll legislation like education is a matter 


of growth. This is particularly true in our 


new and progressive country where one con- 


dition of society hardly provided for be- 


lore a new and entirely different condition 


arises requiring an amendment or an en- 


tirely new law. This has been notably true 
regarding laws regulating the practice of 


medicine in Illinois. The first law was en- 


acted in 1877 and the Board quickly assumed 
a high position giving Illinois first place 
But as early as 1883 
we find that a movement was started to take 


among all the states. 


the examining power away from the Board 
of Health and vest it 
aminers which should have as its only duty 


in a Board of Ex- 


the regulation of the practice of medicine. 
In 1887 the original law was supplanted by 


another statute which was an improvement 
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THE 
and in 1899 still another law was enacted. 
Many of the aspirations of the profession 
were contained in these laws but still they 
ideal. This is 


These attempts were neces- 


have been found far from 
not remarkable. 
sary to edueate the people and the profes- 


sion. 

* 
that the citizens of th 
ideal 


appointed a 


Believing 


State desired an law the State 


Society committee at 


full 


to go to the bottom of this subject. 


again 


the Springfield meeting with power 
This 
the committee has carefully done by re 
peatedly addressing first every medical man, 
and every medical society in the State and 
secondly by asking advice from the executivs 
officers of every other state having such a 
law on its books. In this work over 30,000 
letters have been written. A league of over 
1,000 physicians has been formed each mem- 
ber of which has contributed money to assist 
in the enactment of the law. These physi- 
cians embrace representatives of all schools. 
Forty societies of the State have considered 


and endorsed the work of the Committee. 


The bill 


nevs. 


has been drafted by leading attor- 


The bill as finally drafted contains a see- 


tion providing for the examination and 


licensing of nurses. This is not only plac- 
ing that duty in the hands of those competent 
to properly handle the matter, but it obviates 
the necessity of the organization of another 
Board. 

Every detail for has 


SUCCESS 


apparently 
been looked after. Members of the legisla- 
ture have been pledged to its support in 


sufficient numbers to insure its passage if 


they are called upon. Now the only com 
mand necessary for the profession is a for- 
ward march. This the committee will give 


in the near future and we prophesy that 
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Illinois will soon have the best law on this 
found in America. If 
called 


to engage in active work we hope they will 


subject to be our 


readers are upon by the Committee 


give accurate and immediate attention to 


the request. 


MEDICAL JOURNAL ITEMS. 
As will be seen by a reference to our Cor- 
Medical 


Journal after a long and honorable existence 


respondence Columns, the Peoria 


has ceased publication. Its editor, a brilliant 
and forceful writer, has recognized the im- 
portance of concentration of the efforts of 
the profession on one journal which should 
be the representative of the State Society. 
The Morgan County Medical 
Society has also been abandoned. 


Journal of the 
The pass- 
ing of the journals marks a distinct advance- 
ment in the history of professional organiza- 
Lllinois. 


three years has been a surprise even to thos 


tion in The progress of the past 


in the best position to observe it. 


Three , of talented 
ducting journals for 
Lillie of E. St. 


our members are con- 
states. C. W. 
editor of the 
P. Norbury of Jacksonville, 
is editor of the Fortnightly both published 
in St. Louis. Harold N, Moyer of Chicago, 
is the editor of Medicine, a highelass Detroit 
publication. 


other 
Louis, is 
Clinique and F. 


Medicine has been increased in 
size and made more attractive by the able 
editorials of Mover. He “Our aim 
is to publish a journal for the physician 
who has prepared himself in a serious and 


Savs: 


painstaking manner—the man who is doing 
the everyday work of medical practice, and 
who aims to do it in a competent and in- 
telligent way and looks to his journal for 
help. We shall not publish 
the laboratory 


a journal for 
the other 
hand shall we try to fill its pages with ready 
made formulae.” All thes¢ 
mirably filled by Medicine. 


Hs % %* * 


worker, nor on 


aims are ad- 


The Chicago Medical Recorder has cele- 
brated the new year by coming out in an 
enlarged and improved form. Nearly eighty 


pages of advertisements indicate its value 
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as a medium for reaching the profession of 


Chicago. 


The Medical Review of Lincoln, which 
comes near being the official organ of the 
Nebraska State Medical Society, has found 
it necessary to advance its subscription price 
to two dollars, doubtless because of the in- 
creased cost of paper and labor. 
cellent 


This ex- 
journal contains only about one- 
third as much reading matter as the Illinois 
Medical Journal. 
x ok ok % ok 
The Iowa Medical Journal, Des Moines, 
which is also nearly the official organ of the 
lowa State Society, devotes its January issue 
to a directory of the physicians of Iowa; 
names are listed which comes within 
250 of the number given that State by the 
census bureau in the numeration of 1900. 
We call the attention of the officers of 
the A. M. A. to this fact as some of them 
are inclined to the belief that the number 
of practitioners given by the census authori- 
ties for the entire country 132,225 is en- 
tirely too high. This claim is not 
out by the statistics given by the Iowa Jour- 
nal. Of this than 800 
connected with the Iowa State Society. 


borne 


number less are 


* t on 


The Interstate Medical Journal of St. 


Louis, 
devotes its entire 78 page January issue to 
medical literature of the 
The excellent review of surgery 
is written by Willard Bartlett son of our 
esteemed life member, Aurelius T. Bartlett 
of Virden. 


monthly, subscription price $2.00, 
a review of the 


past year. 


RECURRENCES IN TUBERCULOSIS OF THE 
JOINTS. 


The periods during which hospitals have 
existed in our large cities are becoming suf- 
ficient for the gathering of clinical data of 

value; this is especially true of many 
institutions of eastern cities. An addition, 
especially valuable from the point of view 
of prognosis, to the subject of tuberculosis 
of the joints and its treatment by orthope- 
die or more radical measures has been made 
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recently by Painter (1.) from the orthope- 
dic clinic of the Carney Hospital of Boston. 
The brief of tuberculosis 
of various joints characterized by an ex- 
acerbation after a number of years of quies- 


résumé of cases 


cence or of apparent cure, has many fea- 
tures of great interest. 

Painter was so strongly impressed with 
the liability of the disease to recur that the 
article is entitled “The Malignancy of Joint 
Tuberculosis.” The number of 
cases, intervening between 
the termination of the first attack and its 
12% This is 


several years longer than the average periods 


average 
years in 13 
recrudescence was years. 
of observation of cases reported as cured in 
many of the text-books treating this subject. 
As a rule the return of the 
place at its former location. In 4 


took 
of the 
17, tuberculosis of other parts of the body 
occurred by the 
joint. This instances of 
generalization of the disease is in striking 


disease 


metastasis from diseased 


small number of 
contrast to the prevalent ideas of such an 
eventuality. It was ascertained that trau- 
matism was associated with the relapse in 
numerous cases. An anchylosed limb with 
perhaps a marked deformity offers excep- 
tional opportunities for the transmission of 
force to the granulation 


foci of 


formed 
process of 


tissue 
around tuberculosis in 
encapsulation and healing; even slight jars 
and trivial accidents that would 
notice in healthy individuals may cause 
damage to diseased joints of this nature, 
adequate to initiate a severe attack of the 
former trouble. Relapses during adult life 
deserve a prognosis less favorable than cases 
of joint tuberculosis manifested for the first 
time during years of maturity. When the 
disease appears late in life, recovery is less 
likely than among children. 


escape 


The large per 
centage of cases in whica a second attack 
was experienced after many years indicates 
the need of a more careful consideration of 
the methods of treatment commonly em- 
ployed in such affections in childhood and 
the youthful periods. 

Such contributions as this marked by a 


(1.) Boston Medical and Surgical Journal 1903, CXLVIII, 


od. 
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conservatism requiring many years to esti- 
mate the efficacy or inutility of therapeutic 
surgical measures is in full accord with a 
spirit of reaction evident in many quarters. 
There is a notable industry in tracing the 
subsequent history .of patients to determine 
the benefit derived from certain operations, 
a willingness to attach full importance to 
unfavorable terminations and a disposition 
to abandon some operations on account of 
their great mortality or slight benefit. 





INGRATITUDE OF THE LAY PRESS. 

For months several of the leading Chicago 
dailies gave space to the advertisements of 
one Dr. J. M. Peebles who styled himself 
“the grand old man of Battle Creek, Mich., 
who cures so-called incurable or hopeless 
cases free through the wonders of psychic 
These papers aided Peebles in 
his scheme to extract coin from numberless 
defectives, but when the postal authorities 
took up the task of stopping the generous 
philanthropist, not a single paper came to 
the defense of their patron. They all 
printed the following dispatch from Detroit, 
which is evidently calculated to injure his 
business : 

Detroit, Mich., Dec. 22, 1902—Doctors James 
M. Peebles, Walter T. Robo and Charles M. 
Green, of the People’s Institute of Health, Bat- 
tle Creek, Mich., were convicted by a jury in 
the United States district court here of violat- 
ing the postal laws. A thirty day stay of pro- 
ceedings will prevent immediate sentence. 

It was charged that advertisements of their 
mental “cure” by mail for all sorts of ills, con- 
stituted an attempt to obtain money by fraud. 

During the trial Dr. Robo testified that he 
believed Dr, Peebles had a healing power like 
that of Jesus, only that the doctor’s power was 
small, 

Dr. Robo admitted that if a patient at a 
distance managed to procure Dr. Peebles’ signed 
instructions and followed them faithfully, the 
cure would not be effective if the patient had 
not paid the fee of $1. It is said the People’s 
institute had been doing a flourishing business. 


science.” 


MORTALITY STATISTICS OF ILLINOIS 
CITIES. 


Under this head we propose to assemble 


the statistics from as many cities in the 
State as maintain health and are 
willing’ to send us their reports. Readers 
of the Journal who are connected with the 
health departments in the various cities will 


officers 
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confer a favor by using their influence to 
have these reports sent us regularly. This 
month we submit the reports for December 
from: 


Fever. 


Small- 
pox 
Typhoid 


Chicago... | 1, 820, 000 
Springfield 36, 000 
Jacksonville. 16,000, 1 
Freeport 13, 258 
| 

Springfield issues a monthly bulletin of 
vital statistics. Mr. Frank Patterson in- 
forms us that he would be pleased to ex- 
change bulletins with other cities in Illinois. 

Chicago issues a weekly bulletin of four 
pages containing besides the vital statistics 
much collateral information of great value. 
Commissioner Reynolds advocates portable 
hospital pavilions for the control of con- 
tagious With these diphtheria 
which alone lost nearly 600 lives during the 
year 1902, may be as successfully handled 
as smallpox of which latter disease there 
have been but four deaths during the year. 
Diphtheria, since the introduction of anti- 
toxin treatment, is every whit as controlable 
as smallpox and its control requires practi- 
cally the same measures—prompt isolation 
of every case, immunization of all “con- 
tacts,” disinfection of premises—the first 
essential of which is suitable hospital provi- 


sion. 


diseases. 


Chief Medical Inspector Spaulding de- 
clares in the most emphatic manner that 
there is absolutely no insusceptibility to 
vaccination. The experiments made by the 
department would indicate that lemon juice 
is of value in destroying the germ of typhoid 
fever. 

J. F. Dicus, President of the Board of 
Health of Streator, makes the following 
monthly and annual report: 

There have been 160 deaths in the city since 
January 1, 1902. Sixteen of these occurred 
during the month of December. Three of these 
deaths by accident, five by pneumonia, four 
from bronchitis, one from typhoid fever, one 
from tuberculosis one from heart failure and 
one from apoplexy. Five of the sixteen deaths 
were from respiratory troubles, 

We have seven cases of typhoid fever in 
the city at the present time, every case being 
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imported. One came from Cicero, Ind., three 
from Chicago and three from Aurora, IIL 
We have no contagious disease in our midst, 
and no infectious disease except the seven im- 
ported cases of typhoid fever referred to above. 
This, we think, speaks well for the general 
sanitary condition of our city. 


Our death rate has been very low for the 


G. Muehlmann, Health Commissioner 
of Pekin, reports 7 deaths for December and 
pneumonia the prevailing disease. 
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PEORIA MEDICAL JOURNAL  DISCON- 
TINUED. 
To the Editor :— 

Allow us to announce through your 
columns the discontinuance of The Peoria 
Medical Journal, with which we have for 
many years been connected. The growing 
tendency to organization and concentration 
of professional interests seems to lessen the 
need of independent provincial publica- 
tions, and point to the desirability of cen- 
tralizing professional literary effort. To 
that end, while thanking our former con- 
tributors and patrons in this State for their 
favors, we recommend to them the de- 
sirability of centering effort on their own 
publication, The Illinois Medical Journal, 
with the zeal with which they have here- 
tofore assisted us in sustaining ours. 

Fraternally yours, 
O. B. Will. 


Peoria, Jan. 12, 1903. 





THE ENNO SANDER PRIZE ESSAY. 
Dear Sir—Will you kindly announce in 
your journal that the Enno Sander Prize, 
of the Association of Military Surgeons of 
the United States for 1903 will be awarded 
to the author of the best essay on 
The Differential Diagnosis of Typhoid 
>in its Earliest Stages. 
‘board of award will consist of, 
Dr. Austin Flint of New York, 
Colonel Calvin DeWitt of the Army, 
Prof. Victor C. Vaughan of Ann Arbor. 
Full information concerning the contest 
may be obtained from Major James Evelyn 


Pilcher, Carlisle, Pa., the Secretary of the 
Association. 
Thanking you in advance for the courtesy, 
I remain, 
Very sincerely yours, 
James Evelyn Pilcher. 
Carlisle, Pa., Jan. 10, 1903. 





OBITUARY. | 


Margaret Taylor Shutt, M. D. 


Died in Springfield, Saturday, Jan. 24, 1903, 
Dr. Margaret Taylor Shutt, daughter of the 
Hon, Wm. E. and Mrs. Shutt, aged 35 years. 
Dr. Shutt was a woman of more than ordinary 
ability. She was possessed of a happy disposi- 
tion and a strong character which insured her 
the love and respect of all those with whom 
she was brought in contact. Her oratorical 
ability as shown at the banquet of the State 
Society at its last meeting was of a high order. 
Dr. Shutt began her public career by taking 
up the study of the law. She was granted a 
license to practice by the Supreme Court pass- 
ing the examination with a high grade. Feeling 
that the medical profession offered a better op- 
portunity for her life work she took up the 
study and graduated from Cornell University, 
New York City, in 1900. She was probably the 
only woman who has ever received degrees in 
both the legal and medical professions. She 
began the practice in her home city where she 
soon was surrounded by a large clientele. She 
was appointed pathologist to St. John’s Hospital 
and labored diligently and efficiently in the 
laboratory of that institution, 

She continued her studies each year in the 
East. It was probably while laboring among 
the poor of Brooklyn, during the summer of 
1901 that she contracted intestinal disease which 
was ultimately the cause of her death. The 
Sangamon County Medical Society attended the 
funeral services in a body together with a 
multitude of friends from every walk in life. 
The staff of St. John’s Hospital at a meeting 
adopted the following resolutions: 

Whereas, It has pleased the all-wise Father 
to call from her earthly labors our beloved 
friend and colleague Dr. Margaret Taylor Shutt 
therefore 

Resolved, That we the members of the staff 
of St. John’s Hospital with whom Dr. Shutt 
has been associated for the past two years, 
desire to put on record our appreciation of her 
character and attainments. 

Dr. Shutt was a woman of high ideals, great 
industry and devoted to her profession. She 
established the department of pathology in this 
hospital and gave freely of her time, money 
and strength to this difficult and tedious work. 
No investigation was too arduous for her, and 
her enthusiasm, intelligence and helpfulness in 
suggesting further means of research in a diffi- 
cult case made her beloved by the whole staff. 
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Her devotion to those patients coming under 
her care was complete. She had prepared her- 
self for the healing art by a long course of study 
and she constantly kept herself posted on cur- 
rent literature to broaden her knowledge. She 
frequently made trips to the Eastern hospitals 
and labored among the poor of Brooklyn and 
New York to enable her to become proficient 
in her chosen specialty. While she has been 
taken from us early in her career she has left 
us a noble example which will bear fruit in 
stimulating all physicians who had the privilege 
of her friendship to honest and unselfish efforts 
in the care of the sick and suffering. 


George W. Fringer, M. D. 

At noon on Monday, Dec, 17, 

from this life Dr. George W. 
Illinois. 


1902, passed 


Fringer of Pana, 
Dr. Fringer was born in Taneytown, Mary- 
land, March 24, 1834. He grew to manhood in 
that state, and in February, 1862, was married 
to Miss Martha V. Cover, of Gettysburg, Pa., 
and immediately thereafter removed to Shelby- 
ville, Illinois. That year he enlisted in 
the army of the war for the Union, and re- 
mained on duty 
(which 


same 


ness lasted several months,) when he 
entered the drug Shelbyville. In 
1866, he disposed of his business in Shelbyville 
and removed to Tower Hill. 

In 1869 Dr. Fringer was graduated in medi- 
cine from the Missouri Medical Coliege. He 
gained a large practice at Tower Hill, where 
he remained until he removed to Pana in 1889. 


business in 


Dr. Fringer devoted to his profession, 
and inclined to consider with becoming judg- 
ment and faith the modern theories of medicine 
and surgery up to the few 
last illness. He 
medical 


was 


months prior to his 
much toward 
and while he did not 
write or talk much what he said was always 
to the point. He was a member of his local 
and district as well as State and National So- 
cieties, and took a deep interest in their wel- 
fare. He was at one time president of the 
District Society of Central Illinois. 


was disposed 


organizations, 


Probably no man was more highly thought 
of in the community in which he resided, and 
the many expressions of esteem that have come 
to the writer from both profession and laity 
testify to the high regard in which he was held. 
He was prominent in the affairs of his 
munity, and having retained the gentlemanly 
bearing, courteous manner and _ hospitable 
characteristics of his native State, he always 
commanded the respect and attention of his fel- 
lows, As one of his neighbors expresses it, he 
was always the same “genial, sincere, outspoken, 
eandid friend. He was a hater of shams, and 
too honest hearted to call a spade by any other 
name.” 


com- 


As a physician, Dr. Fringer pursued a 
straight forward course, his patients being able 
to rely upon his statements as the expression 
of his honest sentiments. Hence they were his 
most loyal friends. This trait of hatred for 
sham was a marked characteristic of the man, 


until discharged because of ill-* 


ILLINOIS MEDICAL JOURNA™. 


and he was consequently placed in many posi- 
tions of trust. Nothing was more characteris- 
tic of Dr. Fringer’s sincerity of purpose than 
his contribution, when yet a young man, out 
of his meagre means, of $500, toward the erec- 
tion of the Presbyterian Church at Tower Hill, 
of which he was an honored member and in 
which he was for 22 consecutive years an elder. 
One of the featur.s of Dr. Fringer’s life was 
his constant disposition to aid young men and 
women toward advancement in life. To aid the 
poor was a delight. 

In the eyes of his professional brethren Dr. 
Fringer was a man of good judgment, 
and unassuming, and ready at all times to 
render service to the worthy poor. One of his 
colleagues says of him that he was “a man of 
sterling character, who never shirked duty, 
faithful to his country as soldier and practi- 
tioner of medicine. A man of clear and candid 
conviction, gentle and considerate in his deal- 
ings, a thorough and conscientious practitioner, 
and an honor to his profession. He followed 
in the footsteps of the great physician, and 
maintained his standing as a christian gentle- 
man.” 

On September 17th last Dr. Fringer suffered 
a slight paralytic stroke which caused his left 
foot to drag—a week later another that ren- 
dered the left hand helpless. The shecks kept 
coming harder until the hour of his death, Feb- 
ruary the 17th. He was buried in Maple Leaf 
cemetery. 

Dr. Fringer’s family remained unbroken until 
he, the head, passed away. Of his family there 
remain, to mourn his absence, his wife, Dr. W. 
R. Fringer, of Rockford, Ill.; Mrs. E. G. Owens 
of Washington, Ind., and Mrs. J. F. Cover of 
Toulon, Il. 

Dr. Fringer was a member of the A. O. U. 
W.: G. A. R.: Pana Lodge, A. F. & A. Masons, 
and Pana chapter. 


modest 


Julius Kohl, M. D., 


At the annual meeting of the Illinois State 
Board of Health held in Springfield, IIL, Jan. 
13, 1903, the action was taken relative to the 
death of Dr. Julius Kohl: 

Whereas, Dr. Julius Kohl, formerly an 
honored member of the Illinois State Board of 
Health, died at his home in Belleville, Il. 

Resolved, That we recognize the ability, in- 
tegrity and manly courage that characterized 
the deceased, and the unswerving fidelity, 
honesty and fearlessness that animated him in 
the discharge of every duty while a member of 
the Illinois State Board of Health. 

Resolved, That we tender our sympathies 
to the family of the late Dr. Kohl, to his im- 
mediate friends and to the citizens of St. Clair 
County in the irreparable loss they have s0 
recently sustained. 


E. T. Dickerman, M. D. 
Dr, E. T. Dickerman died of acute pneumonia 
at Springfield, Friday morning, Jan. 23, 1903, 
after an illness of five days. He was born in 
Jacksonville, Ill, August, 1867. He graduated 
from Chicago Medical College in 1890, and 
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served two years as interne in Mercy Hospital. 
After studying in Vienna, he became established 
in Chicago as a laryngologist, and at the time 
of his death had reached the pinnacle of emin- 
ence in his specialty. The news of his death 
has occasioned the deepest sorrow among the 
medical profession, by whom he was widely 
known and fondly loved. The funeral occurred 
on Sunday, January 25th, in Springfield and 
attended by a large number of his col- 
leagues and friends from Chicago as well as by 
the members of the Sangamon County Medical 
Society. 


was 


EXECUTIVE COMMITTEE. 

At a meeting of the Executive Committee 
called by President Harris for January 8th, 
at the Athletic Association Rooms, Chicago, 
the following members of the Judicial Coun- 
cil and of the Society were present by in- 
vitation: J. F. Perey, O. B. Will, Carl E. 
Black, H. C. Mitchell, W. O. Ensign, E. J. 
Brown, C. B. Johnson, J. W. Pettit, C. W. 
Hall, C. C. Hunt, E. L. Reat, Joseph B. 
DeLee, W. A. Evans, D. W. Graham and 
R. R. Campbell. Present of the Executive 
Committee, M. L. Harris, W. K. Newcomb, 
George N. Kreider, J. H. Stowell, W. E. 
Schroeder and E. W. Weis. 

The object of the meeting was stated by 
President Harris in a very exhaustive and 
convincing argument to change the annual 

the members to an annual per 
assessment of the local 
which said assessmént would cover the mem- 
bership dues of the State Society and also 
of the American Medical Association. 


dues of 


capita societies, 


After a full, free and thorough discussion 
of the subject, the following was moved by 
Pettit and seconded by Black and unanim- 
ously adopted: “That it is the 
this meeting that one assessment cover the 
dues of the county, state and national so- 
cieties. Carried unanimously. 


sense of 


The following motion made by Campbell 
and seconded by Pettit was also carried un- 
“That it is the sense of this 
meeting ‘that the Constitution of the IIli- 
nois State Medical Society be changed to 
the plan of assessing annually the county 
societies per capita in place of the individual 
dues as now exists.” 


animously : 


The following motion was adopted, moved 
by Johnson and seconded by Pettit: “That 
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it is the sense of this meeting that the an- 
nual assessment of the local organizations 
by the State Society, shall be $2.00 per 
capita of which $1.75 be retained by the 
State Society, this sum to cover the sub- 
scription for the Journal and all other ex- 
penses.” Carried. 

The following motion by Black was also 
carried unanimously: “That it is the sense 
of this meeting that an assessment of twenty- 
five cents per capita of the Illinois State 
Medical Society by the American Medical 
Association should be sufficient to pay mem- 
bership in the American Medical <Associa- 
tion.” 

The following motion made by Black and 
Stowell was also carried: 
“That the officers of the State Society urge 
upon the officers of the county societies the 
necessity for immediate action relative to 
the adoption of the changes of the Consti- 
tution to the 
unanimously. 


seconded by 


assessment plan.” Carried 


In this connection the reason for imme- 
diate action was given to be that by the 
adoption of the various new methods sug- 
gested that at the next meeting of the IlIli- 
nois State Medical Society full representa- 
tion will be secured in the national body. 
Thus it becomes imperative that each local 
society should adopt the plans suggested 
before said meeting. 
Adjourned. 
KE. W. Weis, Secretary. 


THE ASSESSMENT PLAN. 
following letter has been 
local society in the State: 

Dear Doctor:— 

You are undoubtedly well aware of the rapid 
progress which the reorganization of the medi- 


The sent to each 


cal profession throughout the 
making. Illinois in 
matters, taken a 


whole country is 
this, as in all educational 
very active interest, and 
it is the earnest desire of the officers of the 
Illinois State Medical Society to be able to 
present our Society at the next meeting of the 
National Association at New Orleans in May, 
as a model of professional unity. 

The end toward which we are all working 
is that every reputable physician in the United 
States should become a member of three socie- 
ties, namely, his local county society, his state 
society, and the National or American Medical 
Association. 

In order to 


has 


obviate the necessity, incon- 
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venience and expense of paying dues to all three 
of these societies, it is the intention that each 
member shall pay but one due, and that to his 
county or local society, and that membership 
in his county society shall carry with it mem- 
bership in the State Society, and membership 
in the State Society shall make him a member 
of the American Medical Association. 

The American Medical Association, in order 
to meet its necessary expenses, will assess the 
State Society a small sum, we believe not to 
exceed twenty-five cents per capita, and the 
State Society in turn to meet its expenses, in- 
cluding its assessment by the American Medical 
Association, will assess each County Society a 
small amount per capita. 

At a recent meeting of the Executive Commit- 
tee, the Judicial Council and a number of 
other physicians from throughout the State, 
which was called by the President, it was 
unanimously agreed that for the coming year 
an assessment of each County Society of $2.00 
per capita would meet the necessary expenses 
of the State Society, including the publica- 
tion of the State Journal. In order to bring 
this about it will be necessary to change 
slightly the present constitution of the State 
Society, by eliminating entirely from it the 
provision for the $3.00 annual dues, and to pro- 
vide for the assessment plan. This we expect 
to do through the House of Delegates at our 
next meeting in Chicago the last of April. It 
will also- be necessary for each County Society 
to make provision in its constitution to pay 
to the State Society its assessment of $2.00 per 
capita. 

Now, Doctor, we wish to secure your earnest 
<o-operation and aid to help us bring about 
this great advancement in organization. We 
wish you, as officer of your County So- 
ciety, would present this matter to your So- 
ciety at its next meeting, or should you not 
have another regular meeting before the first 
of April, call a special meeting for the pur- 
pose. It will only be necessary for you to 
change your constitution and by-laws to per- 
mit the payment of the annual assessment of 
$2.00 per member to the State Society when- 
ever its Treasurer calls for it, and to arrange 
the amount of. your own dues. The dues of 
your County Society should be $2.00 plus any 
amount you may need or desire to run your 
own Society. If you can run your own So- 
ciety for a dollar a year per member, then 
fix your dues at $3.00 a year. There will be 
no other dues for your members to pay, but 
the one due of $3.00 will make each one a 
member of your County Society, of the State 
Society, and of the American Medical Asso- 
ciation, and each one will get the Illinois State 
Medical Journal free, or in other words, the 
assessment to the State Society pays for one’s 
membership and for his subscription to the 
State Journal. The State Journal, as you know, 
is rapidly becoming a strong and influential 
Journal, and will soon publish the proceedings 
of all the County Societies, as well as those of 
the Chicago Medical Society. 

Our reason for urging you to prompt ac- 


tion in the matter is that we may secure the 
adoption of these changes in all the counties 
in the State before April. We also desire that 
your Treasurer, or your delegate whom you 
send to the next meeting of the State Society, 
will be authorized and prepared to pay your as- 
sessment for the coming year at our next meet- 
ing in Chicago, April 29th to May 2d. 

This will be necessary if Illinois is to seat 
the number of delegates to which she is en- 
titled to the next meeting of the American Med- 
ical Association at New Orleans, on May 5bth. 

The assessment plan is rapidly meeting with 
favor in the different states throughout the 
Union, and will soon be universal. We want 
Illinois to be in the lead. The American Medi- 
cal Association has not acted on this plan yet, 
but we hope to bring it before the Association 
at the next meeting in New Orleans, and that 
is why we are so anxious to get our State 
Society well organized at our meeting in April. 

If there is anything about the plan that 
you do not thoroughly understand, if you will 
write to.the President or Secretary, they will 
be very glad to give you any further informa- 
tion possible, or will send some one to you who 
understands the matter and who will help you 
organize. 

Trusting you will please give this matter your 
earnest and prompt consideration, we remain, 

Yours very truly, 
M. L. Harris, Pres. 
E. W. Weis, Sec. 
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The annual meeting of the State Board of 
Health was held January 13, 1903, at the State 
House. George W. Webster, of Chicago, was 
elected president; J. A. Egan, of Springfield, 
re-elected secretary, and J. C. Sullivan, of Cairo, 
treasurer. 

No action was taken regarding proposed 
legislation, as the desires of the board were 
fully covered in the annual report delivered 
to Governor Yates January list. 

The members of the board present were: 
George W. Webster, W. O. Forbes, W. H. Hipp, 
of Chicago; Henry Richings, Rockford, and C. 
B. Johnson, of Champaign. A. S Shaw, of Chi- 
cago, attorney for the board, also attended. 

By the will of Rosa Buehler, probated re- 
cently in Chicago, an estate valued at $100,- 
000 is divided. Charity bequests are made as 
follows: 

The German Hospital $1,000 
Uhlich’ec Lutheran Hospital 


The Chicago Ambulance Corps cared for 10,- 
148 sick and injured persons during the year 
1902, 


In the management of Cook county affairs 
the most important work of the year was the 
reorganization of the Dunning institutions on 
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the recommendation of a special committee 
composed of Frank Billings, Hugh T. Patrick, 
Miss Julia C. Lathrop, Mrs. John M. Moulton, 
Ernest P. Bicknell, 2nd five county commis- 
sioners. The $500,000 bond issue recently voted 
will be used in making improvements in the 
county institutions, 

The population at Dunning at the close of 
the fiscal. year, Dec. 1, 1902, was: Insane asy- 
lum, 1,632; poorhouse, 1,030; consumptive hos- 
pital, 94; total population, 2,756. 


The health committee of the Chicago 
council has reported favorably the 
ers’ ordinance” and will ask the council to 
pass it. The principal idea of this ordinance 
is to pervent trafficking in bodies, it being pro- 
vided that no hospitals shall deliver bodies to 
undertakers within twenty-four hours of the 
time of death without written permission from 
near relatives of the dead person; also all hos- 
pitals must provide suitable morgues for the 
proper preservation of bodies. 

The object is to prevent hospital authori- 
ties from sending bodies to favored undertakers 
before notifying relatives of the death so that 
when the relations call to claim the bodies they 
naturally employ the undertaker to conduct the 
funeral. 

It is also provided that all undertakers with 
whom bodies are left by police or coroner must 
within twelve hours notify the healt depart- 
ment of receiving such bodies. 


city 
“undertak- 


D. R. Brower and Nicholas.Senn of the Uni- 
versity of Chicago and several professors of 
the department of medicine have been granted 
leave of absence for a month to take an ex- 
tended trip through the tropics. They will 
visit Martinque, the Bahamas, and cruise 
in the Caribbean sea. The trip will be one 
continuous cruise. No stop longer than twen- 
ty-four hours will be made at any point. 


G. N. Stewart, 
physiology in the western Reserve University 
Medical School, Cleveland, O., has been elected 
head of the department of physiology in the 
University of Chicago, to take the place of 
Jacques Loeb, who has gone to the University 
of California. Prof, Stewart will begin his work 
at the university on April 1. 


head of the department of 


During the year just closed the Visiting 
Nurses’ Association of Chicago cared for 5,474 
new cases, some of them receiving daily visits 
throughout the year. This statement was con- 
tained in the annual report of Harriet Fulmer, 
vho is in charge of the nurses, which was read 
at the association’s annual meeting. 

“The Society of Visiting Nurses,” continued 
the report, “stands as an educational factor in 
teaching the people in their own environment 
the care of their own sick and the right observ- 
ance of the sanitary laws; meets the great 
inadequacy of the county and city institutions, 
which are intended for the indigent sick, and 
with such cases, for which no institu- 
tion provides, giving the same skilied nurs- 


deals 


ing care as the 


selves. 


rich may provide for them- 


St. Anthony’s Hospital building at 28 Frank- 
fort street, Chicago, recently became the prop- 
erty of John F. Labahn, president of the La- 
bahn Brick Company, who purchased the build- 
ing for $23,000 at a sale ordered to satisfy a 
mechanic’s lien. The hospital has been oper- 
ated by Bishop Anthony Koslowski and the In- 
dependent Polish Catholic church, and the case 
involved a lien which had been pending for 
three years. 


The following bills of interest to the pro- 
fession have been introduced in the Illinois 
T.egislature: 

Fowler—Repealing the act to establish boards 
of health in counties not under township organ- 
ization. 

Norden—To regulate the practice of pro- 
fessional nursing of the sick. The bill pro- 
vides for the creation of a State Board of 
Examiners of registered nurses, composed of 
three members, to be appointed by the gov- 
ernor from twelve nominations submitted to 
him by the Illinois State Association of Grad- 
uated Nurses. All professional nurses are re- 
quired to submit to an examination before this 
board as to their qualifications. 

Davis—Amending the child 
providing that any person, firm, or corpora- 
tion violating the act shall be fined not less 
than $5 nor more than $100 for each offense. 


labor law by 


The State Board of Charities held a meet- 
ing January 16. The board has decided to ask 
the legislature to authorize it to select a site 
for the proposed state epileptic colony and a 
bill to this effect is in course of preparation. 


We have no hestitation in calling the at- 
tention of our readers to the advertisement of C. 
F. Meyer & Co., collectors, 1410-1412 Ashland 
Block, 59 Clark street, Chicago. These gentle- 
men have been engaged in this business for 
nearly 15 years and have collected for hun- 
dreds of professional men in Chicago to whom 
they refer. They charge no membership fee 
anti unless there is a court cost ask nothing 
until the money has been secured. Our mem- 
bers, many of whom have suffered at the 
hands of fraudulent collection agencies, will 
do well to communicate with this firm when 
in need of expert assistance. 





BOOK REVIEWS. 


A Nurses’ Guide for the Operating Room, 
by Nicholas Senn, M. D., LL. D., W. T. Keener 
& Co., 90 Wabash ave., Chicago. 

This manual] of 128 pages will be found a 
most desirable work for every surgeon and 
surgical nurse. It will be found to fully ful- 
fill its aim which the author states is to in- 
struct the nurse in as concise and thorough a 
manner as possible in the details of her re- 
sponsible duties before, during and after 
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operations. The technique of asepsis is given 
a prominence commensurate with the impor- 
tance of the subject. We can recommend the 
book in the highest terms. Several hospitals 
we know have supplied a copy of it to each of 
the surgical nurses. 

Uveitis—Symposium of Papers read before 
the Ophthalmological Section of the Amer- 
ican Medical Association at the Saratoga 
meeting, 1902. Assn. Press, Chicago. 

This work of 91 pages contains seven pa- 
pers bearing on this subject from the pens of 
seven of the leading ophthalmogists of the 
country, two of them, W. H. Wilder and T,. A. 
Woodruff, of Chicago. Our readers who de- 
sire to keep in touch with the latest views on 
this subject should read this work. 

A Manual of Medical Treatment or Clinical 
Therapeutics, by I. Burney Yeo, 2 volumes, 10th 
Edition, 15th Thousand. W. T. Keener & Co., 
$0 Wabash ave., Chicago. 

The fact that this manual has gone through 
ten editions in 9 proves its great value. 
It is filled with valuable observations on the 
treatment of disease and should be in the 
hands of every careful practitioner of medi- 
cine, 


years 


Local Societies. 


ait iia itl oe er 

The Christian County Medical Society met 
in the Circuit Court room, Taylorville, Jan. 15, 
1903, in regular session at 2:30 P. M. President 
J. N. Nelms in the chair. 

Upon motion of W. K. Wright it was ordered 
that the secretary and president act as the 
program committee, 

Committee on Constitution 
submitted by J. P. 
and by-laws 
Medical 
adopted. 

A. F. 


its cause 


and By-Laws 
Simpson the constitution 
recommended by the American 
Society, for local societies and it was 
Hammer read a paper on Diphtheria, 
and treatment. 

W. K, Wright read 
its treatment. 

Cc. L. Carroll read 
its treatment. 

T. M. Johns read a paper on Measles and its 
treatment. 

The names of the members of the Society 
are: J. N. Nelms, M. M. Hill, D. F. Morton, 
F. E. North, W. K. Wright, A. F. Hammer, J. 
H. Dickerson, C. L, Carroll and G. F. Meacham 
of Taylorville; M. W. Staples, Grove City; J. 
P. Simpson, J. F. Miller, Palmer; C. W. 

W. T. Short, W. T. Bridges, Stonington; C 
Stokes, Edinburg; J. H. Miller, Pana; W. 
Frazer, Pana 

We hope to make The Christian 
Medical Society one of the best in the 
Next meeting about the middle of April. 

W. T. Bridges, Official Reporter. 


a paper on Tonsilitis and 


a paper on Smallpox and 


County 
State. 
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The East St. Louis Medical Society convened 
at 8:30 P. M., November 24th, 1902, with J. Ww. 
Rendleman, President; C. W. Lillie, Secretary 
pro tem., and members Grimes, Campbell, Whit- 
mer, Hanson and Housh; and visitors, Drs, F. 
E. Cox, J. G. Battell and J. D. Nifong. 

Cc. W. Lillie presented a case of Rachitis in 
a colored female child two years of age. The 
patient learned to walk a little at one year, but 
in a short time “stopped walking all at once,” 
and from that time even refused to stand, and 
up to this time had made no further effort in 
that direction. 

The lower extremities 
fairly well nourished, and showed but slight 
enlargement at the ankles. The head showed 
the characteristic features of the disease. Small 
nodules were found upon the ribs, but the lower 
extremities of the bones of the forearm all 
showed marked enlargement. 

The child appeared to be fairly well nour- 
tshed, and there was but little enlargement of 
the abdomen. 

The elicited 
conclusion was 
hopeful one, 


were straight and 


case some discussion 


reached that the 


and the 
case was a 

The names of J, G. Battell, J. D. Nifong ana 
F. E. Cox, were presented for membership anc 
referred to the Board of Censors. 

The Pulaski County Medical Society met in 
regular session at the office of J. F. Hargan in 
Mound City, IIL, Tuesday, January 6, 1903, 
with the following physicians present: 

A. W. Tarr, Hall Whiteaker, W. J. White- 
aker, Monroe Doty, W. C. Rife, L. F. Robin- 
son, J. B. Mathis, Sr., J. F. Hargan, C. B. Powell 
and C, J. Boswell. 

After the transaction of routine of business, 
the following resolutions were read and adopted: 

Resolved, That The Pulaski Medical Society 
hereby heartily approves and endorses the pro- 
posed bill for the regulation of the practice of 
medicine and the establishment of a board of 
medical examiners in Illinois. 

‘he subject of obtaining pay for birth re- 
ports examination of the insane and other g6er- 
vices, which are to be paid out of the county 
treasury, was brought before the society and 
discussed at length resulting in the president 
appointing a committee of three to wait on the 
boerd of county commissioners and that when 
physicians render services to the county that 
they are to be paid accordingly. 

The scientific part of the program was ‘taken 
up and the following papers read and discussed: 

Catarrhal Jaundice, A. W. Tarr. Discussed 
by Drs. Boswell, Whiteaker, Sr., Whiteaker, Jr., 
Hargan, Robinson, Doty, Rife, Winstead and 
closed by the author. 

Typho-Malarial Fever, C. B. 
cussed by Drs. Doty, Rife, Robinson, 
Mathis and Winstead. 

Report of Some Surgical Cases, L. F. Rob- 
inson. Discussion, Dr. Rife, and closed by the 
author, 

Bronchitis in Childhood, W. C. Rife. Dis- 
cussed by Drs. Hall, Whiteaker, Boswell, Robin- 
son, Mathis, Powell <nd closed by the author. 


Powell. Dis- 


joswell, 





THE ILLINOIS 


There being no further business the so- 
ciety adjourned to meet again in Mound City, 
Ill., the first Tuesday in April. 

Chas. J. Boswell, Official Reporter. 


The Washington County Medical Society 
held a meeting in Nashville on January 8, 1903, 
and effected a permanent organization and 
elected the following officers: L. T. Granay, 
of Irvington, president; R. E. Vernor, of Nash- 
ville, vice president; S. P. Schroeder, of Nash- 
ville, treasurer, and J. J. Troutt, of Nashville, 
secretary. David Neer, of Beaucoup; W. D. 
Carter, of Nashville, and L. P. Schroeder, of 
Addeville, were appointed on the board of cen- 
sors. 

On account of the bad roads our attendance 
was small, there being only seven present. 

S. P. Schroeder read a very interesting pa- 
per on the Differential Diagnosis of Heart Dis- 
ease, and presented a case which proved to be 
very interesting to the members present. 

The Washington County Medical Association 
will meet quarterly the second Thursday in 
January, April, July and October. 

J. J. Troutt, Official Reporter. 

The Stephenson County Society of Physi- 
cians and Surgeons held its regular quarterly 
meeting in Freeport, January 8, 1903, President 
J. F. Fair presiding. 

The minutes of previous meeting stood ap- 
proved as read. 

J. N. Daly of 
membership in the society. 

The names of Wm. Karcher of Freeport, 
rraduate of the University of Philadelphia, 1900, 
and J. D. Garrett of Orangeville, graduate of 
Physicians’ and Surgeons’, Chicago, 1902, 
were proposed for membership by Drs, Martin 
and Hutchins. 

Secretary 
cepted. 

R. J. Burns introduced a resolution to change 
Secs. 2 and 3 of Art. 3 of local society’s consti- 
tution, to conform with Sec. 7, Art. 3 of Ill- 
nois State Medical Society’s constitution, which 
will according to rules come up for final ac- 
tion at next regular meeting. 


Orangeville was elected to 


and treasurer’s report was ac- 


Program. 

At 10 A M. lL. G. Voigt operated at St. 
Francis’ Hospital for radical cure of inguinal 
hernia. 

At 1:30 P. M. 
court house, 

J. H. Stealy contributed a clear and ex- 
1ustive paper on Ectopic Gestation, Etiology, 
Symptoms, Diagnosis and Treatment. 

W. J. Rideout read a carefully prepared 

iper on Ocular Headache, devoting special 
attention to diagnosis and treatment. 

Both papers and clinics were discussed gen- 
erally by the members present and proved in- 
teresting and instructive. Adjourned. 

Robert J. Burns, Official Reporter. 


The society convened at the 


h 


The Physicians’ Club of Jacksonville at its 
first regular meeting of the year elected the 
following officers: 

President—Frank P. Norbury, three months. 
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Vice President—A. L. Adams, three months, 
Secretary—David W. Reid, one year. 
Treasurer—E. F. Baker, one year. 


David W. Reid, Official Reporter. 


The Morgan County Medical Society met in 
regular monthly session on November 13th, 1902, 
with F. P. Norbury in the chair, in the ab- 
sence of both president and vice president. 

The minutes of the October meeting were 
read and apm roved. 

The appointments for the December meet- 
ing were announced by the chairman as follows: 

Adenoids: Drs. Adams, McLaughlin and 
Gailey. Leaders: Drs. Hairgrove and G. E. 
Baxter. 

The election of officers for 1903 and the re- 
ports of the retiring officers will be a fea- 
ture of the meeting of December 11th,1902; also 
the future of the Journal of the Society will be 
considered. 

Members present: Drs. Bradley, of Waverly; 
Maness, of Nortonville; Miller, of Woodson, 
and Drs. Adams, George E. Baxter, Flickwir, 
Norbury and Wakely, of Jacksonville. 

Dr. Duffield, of Pittsfield, was present as an 
invited guest, and Mr. George Stacy as a vis- 
itor. 

F. P. Norbury made some remarks on the 
Journal of Morgan County Medical Society, 
explaining how the delay in publication occurs, 
mainly because the members do not furnish 
the editor with the revised copy of their pa- 
pers, reports of cases, remarks, etc. 

A, L. Adams reported a case of chronic en- 
largement of the lachrymal glands in which 
the cervical glands and tonsils were involved, 
Treatment iodides and massage. 

G. E. Baxter reported a fatal case of mor- 
phine poisoning. When he saw the case the 
respiration was six per minute; pulse very 
rapid; pupils contracted and no reflexes. 

Dr. Maness reported a case of typhoid fever 
in a child four years old, with meningeal in- 
volvement. The patient was unable to speak; 
temperature 106 2-5 degrees. There were brain 
symptoms and convulsions. Cold application 
and Cannabis Indica were used to control the 
brain trouble; pupils were sometimes dilated 
and at other times contracted. Dr. Miller saw 
the case in consultation. Temperature has been 
normal for the past twelve days. 

Dr. Wakely spoke of the use of 
Indica, giving some personl 
this medicament. 

Dr. Norbury said meningitis and toxaemia 
were prominent features in the case reported 
by Dr. Maness, and thinks that meningitis is 
sometimes a sequela following typhoid fever, or 
may accompany it. 

Dr Bradley reported a 
femur detailing treatment. 

Dr. Duffield advocates the use of the Hodgen 
splint for all fractures of the lower extremity 
above the knee, and spoke of remarkably good 
results in several cases with great comfort to 
the patients while under treatment. 

Dr. Adams explained and exhibited an ap- 
paratus for preparing extemporaneous anti- 
septic solutions. 


Cannabis 
experience with 


of fractured 


case 
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Owing to the absence of the responsibles 
on the subject of the day, Fractures, Diagnosis 
and Treatment, this order was passed. 

Dr. Wakely gave a demonstration on the 
manikin of the use of the St. Cyr. Obstetrical 
Tractor, an instrument to take the place of the 
forceps. 

Dr. Duffield explained in full and demon- 
stated his method of resuscitation of the 
asphyxiated new born child. This demonstra- 
tion was of great interest, and the method is 
a decided improvement of all other means of 
accomplishing this object. 

Remarks on the subject were made by Drs. 
Adams, Norbury and Wakely. 

On motion the thanks of the society were 
tendered to Dr. Duffield for his kindness in 
demonstrating his method before this society. 

No further business appearing, on motion 
the society adjourned. 

T. A, Wakely, Official Reporter, 


The Morgan County Medical Society met in 
regular session, annual meeting, on Thursday, 
December 11th, 1902, at its rooms in the Hocken- 
hull building. 

Dr, Cole acted as chairman, 

The minutes of the November meeting were 
read and approved, 

The committee on proposed new Constitution 
and By-Laws reported in favor of the proposed 
Constitution and By-Laws for county Societies, 

Dr. Adams moved that a committee of three 
consisting of Drs, Norbury, Baker and Black 
be appointed to report on the publication of 
the Journal of the Society at the January meet- 
ing. The motion prevailed and it was so or- 
dered. 

The finance committee, alias the directors, 
made a verbal report, giving the balance on 
hand to be $34.49, as shown by the report of 
the Treasurer, 

The election of officers for 1903 resulted as 
follows: 

President—T. A. Wakely. 

Vice-President—W. K, McLaughlin. 

Secretary—C. E, Burkholder. 

Treasurer—E, F. Baker. 

Librarian—T, J. Pitner. 

Directors—T; A, Wakely, C. E, 
and E, F. Baker. 

Judicial Council—J. W. 
Gailey, Pitner and Parker. 

On motion, which prevailed, the President 
and Secretary were elected committee on pro- 
gram for the ensuing year. 

A. L. Adams read a paper on Adenoids. 

B. S. Gailey gave an extended talk on Ade- 
noids. 

Discussion of the subject followed. 

The following members were 
Adams, Black, jowe, Burkhalder, Ciampbell, 
Cole, Flickwir, Gailey, Hairgrove, Thompson 
and Wakely, of Jacksonville, and Dr. Parker, 
of Mt. Sterling. 

J. M. Elder, of Franklin, and C,. M. Weems, 
of Griggsville, were present as vrsitors. 

On motion the Society adjourned. 

T. A. Wakely, Official Reporter. 


Burkholder 


Hairgrove, Bowe, 


present: 


The Sangamon County Medical Society held 
its regular monthly meeting Monday evening, 
January 12, 1903, at 8:30 o’clock at the court 
house, with A. L. Brittin, president, in the 
chair and fourteen members present. The 
minutes of the December meeting were read 
and approved. E. H. Brittin of Pawnee was 
elected to membership in the society. The bill 
of the secretary for stamps and janitor service 
amounting to two doilars was read and ordered 
paid. The accounts of the treasurer for the 
past year were audited by the board of direc- 
tors and found correct. 

G. F. Steriker in his paper on Chlorosis 
stated that age and sex are of diagnostic im- 
portance, as it is a disease of the young fe- 
male, being found more frequently between 
the ages of 16 and 26. The most prominent 
symptom being the pale or greenish tinge of 
the skin, whence its name, also the pale, anae- 
mic or slightly bluish tint of the conjunctiva. 
The teeth are often poor, the tongue usually 
pale, large, flabby, indented from the teeth, 
furred and constipation as a rule. The urine 
is pale but otherwise normal. There is no fever 
unless complications arise, such as ulcer, throm- 
vosis, etc. The muscles of the heart are often 
fatty. The cavities become dilated and sys- 
tolic murmurs are apt to be heard at the dif- 
ferent valvular orifices. In the report of a case 
all of these symptoms were pronounced. The 
estimated amount of haemoglobin in this case 
was about 42 per cent. With careful treat- 
ment the prognosis is usually favorable unless 
complications arise. Iron properly given and 
of sufficient quantities is the treatment. 

L. C. Taylor gave a very interesting talk on 
Leukocythemia; also presented several blood 
specimens of different cases. 

In the discussion M. T. Shutt said she did 
not always have good results in the treatment 
of chlorosis, the patient being prone to other 
diseases. She also spoke of the use of red 
bone marrow in the treatment. J. W. Kelly 
spoke of a case in which the spleen was greatly 
enlarged and liked arsenic in the treatment. 
S. E. Munson complimented the papers and 
thought rest was very necessary in the treat- 
ment. B. B. Griffith spoke of good results by 
using different forms of iron to suit the case. 
A. D. Taylor said that iron should be given in 
increasing and A, i. Brittin insists on 
the fresh preparation of Blaud’s Pill and the 
regulation of the bowels. After examination 
of blood specimens the society adjourned. 

Percy L. Taylor, Cfficial Reporter. 


doses, 


The Peoria City Medical Society met Tues- 
day evening, December 2, 1902, at the National 


Hotel, and was called to order by President, 
R. A. Hanna. The Secretary being absent, E. 
M. Eckard was appointed Secretary, pro tem. 

The applications of J. V. Studer and R. C. 
Bradley were read and ordered referred to the 
Board of Censors, 

H. H. Whitten reported for the committee 
on flowers for the funeral of Dr. H. Steele, and 
presented a bill for $10.00 which was ordered 
paid. 
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E. M. Sutton called attention to the fact 
that Dr. Boal was 96 years old, and the Society 
had made no official recognition of it. He was 
appointed a committee of one to obtain a suita- 
ble offering for Dr. Boal and send it to him 
as a Christmas present, 

H. H. Whitten then read an interesting and 
instructive paper on Practical Points in Obste- 
trics. 

The paper was well discussed by C. E., Davis, 
L. A. McFadden, and the others present, 

Those present were, Hanna, Will, Whiting, 
Roskoten, Sutton, Green, E. L. Davis, C. E. 
Davis, F. B. Lucas, McFadden, Whitten and 
Eckard. Adjourned. 


The Peoria City Medical Society met Tues- 
day evening, December 16, 1902, at the National 
Hotel, and was called to order by President, 
R. A. Hanna. 

The Censors reported favorably on the ap- 
plications of J. V. Studer and R. C. Bradley, 
but the necessary quorum was not present so 
the voting was deferred until the next meeting. 

The program committee reported through 
their Chairman, J, W. Hensley. 

A motion was made by R. A. Kerr, and 
earried, that the report be amended by having 
the date for the annual banquet set for some 
time in April, at or about the anniversary of 
the Society instead of December 30th. 

It was moved by M. S. Marcy that the report 
be received and each member be required to 
fill his part on the program or furnish a sub- 
stitute. Carried. 

Twenty dollars was voted to E. M. Eckard, 
for his services as Secretary during the past 
two years, and five dollars to Jeannette C. Wal- 
lace for her services as Treasurer during the 
past year. 

E. M. Sutton moved that a committee be 
appointed to purchase Mr. Montrose a present 
to cost not more than $25.00, for his kindness 
in furnishing the Society a meeting place free 
of charge. 

President appointed E. M. Sutton and H, H. 
Whitten on the committee. 

E. M. Eckard read a valuable paper calling 
attention to the “Facial Expression in Disease,” 
which was thoroughly discussed by Drs. Lucas, 
Roskoten, Kerr, Sutton, Roberts, Green and 
Marcy. 

E. M. Sutton reported an operation for ap- 
pendicitis with presentation of a specimen, 

tobt. A. Hanna reported an operation for 
appendicitis in which bands of adhesion from 
a previous attack had cut off the circulation of 
a portion of the intestine, necessitating a re- 
section of fifteen inches. The patient made a 
nice recovery. 

R. L. Green reported a case of diphtheria. 

The members present were Roskoten, Hens- 
ley, Marcy, Whitten, Kerr, Eckard, Horwitz, 
Shepperd, Sutton, Roberts, Hanna, Green, Lucas 
and Collins. Adjourned, 


The Peoria City Medical Society met at the 
National Hotel, January 6, 1903, and was called 
to order by First Vice-President, L. A. McFad- 


aen, 


Mr. Montrose, of the 
peared before the Society 
conveyed his thanks for 
during the holiday season. 

A letter was read from Carl E. Black, ack- 
nowledging the receipt of twenty-five dollars 
for the use of the State Committee on Legisla- 
tion. 

A general discussion on the “Treatment of 
Tuberculosis of the Lungs” followed in which 
Drs. Collins, Hensley, Sutton, Roskoten, Marcy, 
Kanne, E. Franc Morrill and L. A. McFadden 
gave their views, 

There being a quorum present at this time, 
the Society referred back in the order of busi- 
ness to “Applications for Membership” and 
“Reports of Committees.” 

E. M. Sutton reported for the committee 
appointed to purchase a present for Mr. Mont- 
rose, that they had purchased two carriage 
robes costing $20.00. 

E. M, Sutton also reported that he had sent 
a box of the best cigars to Dr, Boal of Lacon, 
which cost $4.25. 

An order was drawn on the treasury in 
favor of E. M. Sutton for $24.25 to pay these 
bills. 

The application of J. V. Studer, 1327 S. 
Adams street, Peoria, Illinois, and R. C. Bradley, 
Kickapoo, Peoria County, Illinois, were voted 
on and they were received into the membership 
of the Society. 

The members present were Shepperd, Mc- 
Fadden, Hensley, E. L. Davis, Roskoten, Marcy, 
Sedgwick, Horwitz, Kanne, Jeannette Wallace, 
E. Frene Morrill, C. E. Davis and Collins. 

Adjourned. C. M. Collins, 

Official Reporter. 


National Hotel, ap- 
and in a neat speech 
the present received 


The Jo Daviess County Medical Society was 
called to order by the secretary in the parlors 
of the Great Western Hotel, Stockton, January 


15, 1903. A telegram was read from Pres- 
ident Godfrey expressing his inability to be 
present. On motion Wm. Hutton was elected 
president pro tem. 

Roll call showed the following members 
present: Stafford, Egan, Smith, L C., Hutton, 
Eade, Lewis, Smith, D. G., Phillips, Czibulka, 
Sharp, Kreider, Wright, with J. C. Hancock of 
Dubuque, Iowa, A. T. Nadig of Nora, J. H. 
Stealy and E. H. Best of Freeport, and E. F. 
Grubbs of Columbus, Ohio, as visitors. 

Minutes of previous meeting read and ap- 
proved. 

The proposed bill for the regulation of the 
Practice of Medicine was then taken up, after 
some discussion. The following motion was 
made and carried: That this society approve 
and endorse the proposed bill for the regula- 
tion of the Practice of Medicine and establish- 
ing a Board of Medical Examiners in the State 
of Illinois. 

A second motion was made and carried that 
each member present donate one dollar to the 
Legislative Committee for the prosecution of 
this bill and that it be paid to the secretary 
for him to forward to the committee. The 
following contributed one dollar each: Wm. 
Hutton, N. S. Lewis, T. J. Stafford, S. G. 
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Kreider, A. C. Czibulka, C. E. Wright, J. C. 
Egan, J. M, Sharp, A. T. Nadig, T. M. Eades, 
I. C. Smith, D. G. Smith, A. C. Phillips. Total, 
$13.00. 

Applications were received from J. C. Han- 
cock, Dubuque, Iowa; A, T. Nadig, Nora; J. H. 
Stealy and E. H. Best, of Freeport. 

A motion was made to suspend the consti- 
tution and elect the above applicants by ac- 
clamation. The motion carried and they were 
declared elected to active membership. 

T. J. Stafford then presented a very inter- 
esting case of Pseudo-Hypertrophic Paralysis 
in a Child of 2 Years. 

J. H. Stealy of Freeport then read a very 
interesting and instructive paper on Ectopic 
Gestation, Etiology, Diagnosis and Treatment. 
In this paper the doctor very clearly shows that 
this malady is very often overlooked and all 
kinds of diagnosis made except the right one. 
That the number of cases are iar more numer- 
ous than reported and yet a large number 
of old practitioners claim that they never saw 
a case. Space will not permit a full review of 
the cuse. 

A vote of thanks was given him for his 
valuable paper. 

Warren was selected 
meeting for April 16th. 

The subject of Para 


as the next place of 
Typhoid was touched 
upen, and the various similarities and yet 
marked differences pointed out. 

At this hovr the Stockton physicians in- 
vited the society to dinner and an elegant re- 
past was served, to which all did justice. A. 
Cc. Phillips delivered the toast of the evening. 

A short session was held in the evening 
and Dr. Nadig presented a child of 2 years of 
age with Infantile Paralysis, after which a 
general discussion was indulged in. 

Adjourned. 

D. G. Smith, Official Reporter. 


The Vermilion County Medical Society met 
January 12th in the City Hall, Danville. Called 
to order by the president, H. F, Becker. 

Minutes of the December meeting read and 
adopted. 

The board of censors reported favorably on 
the names of I. E. Huston, Geo. L. Prentice and 
J. A. Chaffee, followed by their election to mem- 
bership. The name of A. M. Miller was pre- 
sented and handed to the censors. 

The paper of the evening was on Influenza, 
by J. H. M. Clinch, which brought out a general 
and interesting discussion. 

Following the paper was a discussion on 
unprofessional conduct lead by Jos. Fairhall. 

He referred to the codes of ethics that have 
governed the medical profession from the earl- 
iest days to the present, and wound up by 
stating that a Danville physician and mem- 
ber of the society bad come under suspicion 
as having violated the code by consulting with 
a quack. The doctor pulled from his pocket 
a book containing the code of ethics at present 
adhered to by reputable physicians, and be- 
tween its leaves found several clippings from 
newspapers from which he proceeded to read 
extracts of a more or less disgusting nature. 
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They were advertisements of “advertising doc- 
tors” giving the names of persons alleged to 
have been cured, and suggesting treatment for 
various diseases whose names are not com- 
monly discussed about the firesides of our cit- 
zens. He said he could not blame the news- 
papers, for they were in the space selling bus- 
iness and make their living by advertising who- 
ever comes along and pays for the space. 

T. E. Walton was then called upon and ad- 
dressed the meeting at some length. He de- 
plored the necessity of calling the attention of 
his fellows to the conduct of one of their num- 
ber in consulting with, and accepting cases 
from one of the local “advertising doctors.” 
He thought there was no necessity for any 
“reputable” physician to call upon these prac- 
titioners. The whole society stands ready 
to come to the aid of their brethern. He then 
said that it was Dr. X who was referred to 
by Dr. Fairhall, and whose conduct was the 
subject of discussion. 

Dr. X said he understood that the matter re- 
ferred to was one in which a case had been 
turned over to him by an “advertising” doc- 
tor, a surgical case. He had consulted with 
Dr. Glidden concerning the matter, and the lat- 
ter had advised him to take the case under 
certain conditions. 


Dr. Fairhall said that was not the case to 
which he referred. It was that of a woman who 
had been treated by the “advertising” doctor. 
The latter had called Dr. X into consultation, 
and he had gone with the “advertising” doctor 
to her home and treated her with the assistance 
of the latter. He thought Dr, X had erred by 
having anything at all to do with the person 
who advertises his cures, and is classed as a 
“quack” by members of the society. There 
was no personal feeling against Dr. X, nor was 
there any feeling other than a desire to ad- 
minister a friendly reproof. 

Dr X said he had been called in the case 
referred to and finding that it was a grave one, 
and desiring to consult with someone else con- 
cerning it, he had consulted the wishes of the 
family and they desired him to get the “ad- 
vertising” doctor and he had done so. The 
family said the latter doctor was their family 
physician, and he did not consider it a violation 
of the code of ethics in doing what he did 
in the matter. He might have committed a 
technical error, but had not intended to trans- 
gress the laws that have governed the profession 
for centuries. 

Walter Brown was called upon and told 
of the time he had been called upon to treat 
a young man dyin, of pneumonia in a hotel by 
a doctor looked upon as a quack by local 
practitioners, but said he had at first declined, 
telling. the quack his reasons therefor. The 
dying man’s brother then dismissed the quack 
and turned the case over to him. Although 
he had accompanied the quack to the hotel, he 
had not consulted said quack, and the latter was 
not in the room when he examined the pa- 
tient and prescribed. Later he realized that he 
might have stepped over the boundary slightly, 
but thought the circumstances justified his ac- 
tions. 
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Dr. Walton was very emphatic in stating 
that reputable physicians would have to live 
up to the code of ethics laid down for them or 
throw it to the winds and abandon all pre- 
tense of doing so. He said the class of doctors 
referred to as quacks or advertising physicians, 
are not the ones that will get up during the 
night to assist in a difficult case, will not stand 
at the bedside of sufferers and face death with 
their brother practitioners, but wanted only to 
rake in*the easy money that comes to them in 
ghe daytime. He advised his fellow doctors 
to refuse to have anything to do with them, 
not to accept any cases from their hands or any 
other favors. He would not be seen walking 
down the street with one of them 

Secretary Clark said he would not accept a 
case from one of them—would not admit their 
right to practice at all—in fact would utterly 
ignore them in every particular. 

The proposed bill to regulate the practice 
of professional nursing in the state was dis- 
cussed and received the unanimous indorsement 
of the society. 

Adjourned. 

E, E. Clark, Official Reporter. 





The St. Clair County Medical Society held 
its regular quarterly meeting December 4, 1902, 
at Priester’s Park, with President Fairbrother 
in the chair and the following members present: 
Gunn, Hansing, Lillie, Rembe, W. West, Jr., 
Starkel, Hertel, Rayhill, Cox and Portuondo, 
and as visitors Little, Benson and Kluthe. 

Minutes of the preceding meeting were read 
and approved. 

Report of treasurer was received and ap- 
proved. 

Cc. H. Starkel rising to a question of per- 
sonal privilege said that a short time previous 
he had been the victim of a very unpleasant and 
disagreeable incident. Without his knowl- 
edge or consent a friend of his had used his 
name in connection with an advertising 
scheme. On learning of it, he had at once taken 
all the steps that he could to stop the adver- 
tisement from appearing, but unfortunately two 
or three papers had already been printed and 
therefore he was not able to stop those. He 
had written a card to the Journal of the Amer- 
ican Medical Association and the Journal of 
the State Society disclaiming any connection 
whatsoever with the advertising scheme. And 
he also asked the society to enter his dis- 
claimer in the minutes of the meeting, which 
was so ordered by an uns nimous vote. 

Applications for membership were received 
from E. H. and H. M. Little. On motion the 
rules were suspended and the gentlemen elected 
to membership by acclamation. 

Dr. Portuondo and Hansing moved that a 
legislative committee of three be appointed by 
the president. Approved. 

Cc. W. Lillie moved that the bill of the State 
Society creating a Board of Medical Exam- 
iners be endorsed by the Society. The mo- 
tion was unanimously approved. Dr. Lillie 
Was also appointed to see the members of the 
legislature from this county in the interest 
of the bill. 


Cc. W. Lillie also moved that a committee 
of three be appointed to prepare and recom- 
mend to the society such amendments as should 
be necessary to make the by-laws of the St. 
Clair County Medical Society correspond as 
far as necessary with the new by-laws of the 
State Society. Approved. 

C. H. Starkel presented a specimen of ectopic 
tubular gestation with the following history: 
Patient was a well developed, strong, healthy 
woman, 31 years old, married 9 years and 
sterile. Menstruation wag always irregular, 
and scanty, sometimes two, three or even six 
months would intervene between two men- 
strual periods. She was out one afternoon 
and on returning home at 7:30 P M. was taken 
suddenly with a very severe abdominal pain 
radiating to the rectum and great deal of 
tenesmus. Several attempts at defecation 
proved futile. Pulse 86 and strong, tempera- 
ture normal, no syncope, cheeks and lips red. 
A vaginal examination showing no bulging in 
the cul de sac of Douglas. She was menstruat- 
ing slightly and according to her statement 
had been doing so for three days. She men- 
struated last in September, missed in October 
and menstruated again in November, the pres- 
ent period. At 10 P. M. good pulse, no tem- 
perature, complained of gas in the abdominal 
cavity that moved up to one place and not 
being able to pass any further would move 
back again. There was some tympanites. At 
8 A. M. next morning pulse strong, 100, no 
syncope, some tympanites. At 12:30 she had 
a faircing spell, pulse 120. Soon afterward 
anotuer fainting spell. Patient was now pale 
and arrangements were made to operate on 
her. She was removed to the hospital, reach- 
ing it at 2 P. M. A saline injection was given, 
but it was not absorbed. Preparations for the 
operation were made and: at 3:30 P. M. all 
signs of collapse appeared and she died be- 
fore he had begun to operate. A post-mor- 
tem was made shortly afterwards when three 
quarts of free blood were found, so that she 
must have begun to bleed at 2:30 P. M. Be- 
sides this, numerous clots were found. The 
foetus was not found. The rupture occurred 
in the tube near its uterine end. Dr. Starkel 
thinks that there was a rupture first and that 
the vessel was very likely closed by a thrombus 
and that the removal to the hospital, or mov- 
ing in bed, or for some unknown cause the 
thrombus was dislodged and the second and 
fatal hemorrhage took place. He called atten- 
tion to the fact that the majority of cases give 
more time and more symptoms than this one 
did. These cases are often unrecognized. 

Dr. Rembe related two cases and in these 
there was rapid pulse, 150 to the minute, sub- 
normal temperature, cold clammy skin. They 
appeared to be completely exsanguinated; 
there was bulging in the cul de sac. Both 
cases were operated upon and made good re- 
coveries. 

Dr. Fairbrother said that a good many 
cases died without a diagnosis being made. 
It is possible to have rupture and then for the 
foetus to grow in the abdominal cavity. He 
recited such a case. Diagnosis was made at 
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the fourth month and patient decided to wait 
until severe symptoms shovld appear. At the 
eighth month there were symptoms of syncope. 
An operation was performed and foetus lived 
for eight hours. 


Cc. W. Lillie read a very exhaustive, prac- 
tical and interesting paper on the “Early Symp- 
toms and Diagnosis of Typhoid Fever,” and 
Dr. Hertel part of a report of a case of 
Typhoid Fever. Having to reach home at a 
certain time, Dr. Hertel was able to read but 
a small part of a very complete report of his 
treatment of that case. 

The society adjourned to meet again next 
March. 

B. H. Portuondo, Official Reporter. 


The Aesculapian Society of the Wabash Val- 
ley held its 56th annual meeting October 30, 
1902, at Paris. 

The first paper, entitled My Experience of 
Three Years With the Roentgen Ray, was read 
by W. J. Eddy of Shelbyville. He said: “The 
subject I present to you today is not a series 
of brilliant results but sor.» of the difficulties 
I have experienced in the use of the Roentgen 
Ray in general practice—I first used a Fessen- 
den coil machine run from a 110 volt street 
light circuit. The machine did very good work 
but was very expensive to run and the current 
Was so powerful that it required great caution 
to avoid serious shock and burns from it and 
then the machine could he used only for X-Ray 
work. I soon put in a static machine that I 
have found very satisfactory as a therapeutic 
agent aside from the X-Ray attachment. 

My troubles did not end with a change of 
machine they still continue to some extent. 
The greatest difficulty I have had to contend 
with is the Crook tube. They are expensive 
and often dissappointing, you never know for 
a certainty what a tube is going to do. It will 
one day work to perfection and then not 
scarcely at all and perhaps in a day or two, 
work again all right. I found that an ordinary 
one would not stand all the current my machine 
would generate to be forced through it so I 
have found it economy to separate the poles 
of the machine only far enough to bring the 
tube to a bright glow and if the current be- 
comes too strong a spark will leap across be- 
tween the poles and save a strain on the tube, 
I have not had a puncture of a tube since I 
adopted this plan and have had just as good 
light. The volume of the current can also be 
reduced by lessening the speed of the machine. 
Another source of annoyance is the increasing 
resistance that comes in a tube from using it, 
it sometimes glows up very fast and after a 
few times using it will not glow with any cur- 
rent but will sputter and snap and if the cur- 
rent is forced too strong will puncture; this 
I had occur once.—The tube that I find of 
greatest service is the best German tube.—A 
point to be remembered in taking a picture is 
that we are only taking a picture of a shadow 
and we must see that the shadow from the 
light does not fall outside the plate;—I find 
it best never to be too sanguine in telling my 
patients what I will show them, 


In conclusion allow me to say that the X-Ray 
is a good thing to have as an aid to diagnosis 
but it is an expensive thing and does not bring 
in the money that a person might be led to 
believe it would and it is very often a source 
of disappointment. 

I can see how in the hands of a quack or 
charlatan it could readily be made a means of 
great deception and could play a very important 
part in aiding them in their nefarious work.” 


The paper was received for discussion. 


Dr. Montgomery thought that the use of the 
X-Ray often simulates a species of disreputable 
practice. , 


Dr. Newcomb thought the appearances of 
an X-Ray shadow are very misleading. He has 
seen two cases of epithelioma cured by the use 
of the X-Ray. 

Dr. Eddy in closing the discussion said “T 
have seen no cases of carcinoma or sarcoma 
that have been cured by the rays but in that 
class of cases the X-Ray will relieve pain. It 
is of no benefit in Tuberculosis or tubercular 
glands.” 

H. N. Rafferty reported a case of brain 
tumor in which a diagnosis was made but no 
operation. 

J. A. Baughman presenting a paper entitled 
Acute Intestinal Obstruction said it matters not 
to what the obstruction is due to impaction, 
strangulation, volvulus, adhesive bands, in- 
vagination or what not, the symptoms in acute 
cases are always the same. Pain, vomiting, 
shock, obstipation, retention and suppression of 
urine are the most important symptoms, but 
it is the degree or intensity of the symptoms 
that our diagnosis hinges upon.—The patient 
will often be deceived as to the exact location 
of the trouble, the umbilical region often being 
referred to when in reality the seat of the 
trouble is remote from that area, 

In acute obstruction it may be said pain is 
never absent and is very apt to be of a progres- 
sive intensity—In case you do not operate in 
two or three days the pain will sometimes 
suddenly cease, often leading the unexperienced 
to the belief that there is an improvement in 
the case, when in reality it means a complete 
sensory paralysis of the involved nerves. Do 
not forget that point. Vomiting is sure to 
occur in acute obstruction and it never ceases. 
—The act of vomiting, after the first few hours 
of the onset, the muscular efforts of the patient, 
convey a constant characteristic ear mark of 
obstruction.—It is not the convulsive heaving 
emesis that we so often see in less severe 
affections but more of an eructation or regur- 
gitant movement,—I have I think seen this 
peculiar vomiting in cases of diffuse purulent 
peritonitis of a severe type, but in these cases 
no doubt angulation has taken place thus 
virtually constituting an  obstruction.—'The 
vomiting in these cases is due to shock. It 
(shock) is one of the very important symptoms 
of acute obstruction. It is an effect produced 
on the nervous system by a profound irritation 
of the peripheral nerves.—The shock of obstruc- 
tion is that of extreme depression rather than 
that of excitement. 
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Feeble rapid pulse, compressible arteries, cold 
and pale skin quick shallow respiration and 
often sub-normal temperature constitute a very 
good picture of what is known as shock.—Now 
that we have diagnosed the case, what next. 
Operate of course.” ‘he paper was discussed. 

Dr, Hoff thought that adherent prepuce was 
a cause of intestinal obstruction in children. 

Dr. Eddy believed that an operation should 
not be undertaken after shock became pro- 
nounced. 

The next paper was read by J. P. Worrell 
on “Entropion and Distichiasis.” 

“The Spectroscope as an aid to Diagnosis” 
was the title of a paper read by F. E. Wiede- 
mann. 

Dr. Schell made an extemporaneous talk on 
“The Use of the Microscope as an Aid to the 
Early Diagnosis of Uterine Cancer.” 

James Miles read a paper on “The Complica- 
tions of The Lying-In State.” 

W. E. Bell reported a case of Brain Surgery. 
While operating for fracture of the skull the 
doctor accidently lost a piece of metal from his 
instrument. Although very much worried for 
some time the patient recovered with no loss 
of function. Experiments made on dogs showed 
that clean foreign bodies soon become encysted 
in the brain substance and will not then inter- 
fere with the brain function. 

The Censors reported favorably on the fol- 
lowing applicants who were all elected to mem- 
bership: 

Albert G. Gumm, Oakland. 

Roy F. Rogers, Shelbyville. 

F. N, A. Hoffmann, Teutopolis. 

A. S. Wall, Champaign, 

W. W. Williams, Mattoon. 

E. S. Asbree, Humbolt. 

H. V. Anderson, Coles. 

G. W. Tucker, Dana, Ind, 

W. E. Rice, Tuscola, 

Edward Pearce, Marshall, 

L. Gray, Champaign. 

P, M. Little, Janesville. 

Thos. P. Williams, Rardin. 

B. K. Menefer, Oakland, 

At six o’clock the society adjourned and the 
members were escorted to the banquet hall of 
the Masonic Tempie where the annual society 
dinner was served. As they ate orchestra music 
filled their ears and after dinner the members 
repaired to the lodge room adjoining where an 
allround good time smoker was enjoyed. 

Vice-President Larkins called the society to 
order and the election of officers followed: 

President, W. K. Newcomb, Champaign. 

Vice-Pres., W. T. Moorhead, Terre Haute, Ind. 

Secretary-Treasurer, H. McKennan, Paris. 

Censors: C. B. Johnson, Champaign; H. N. 
Rafferty, Robinson; C. S. Laughlin, Paris; J. L. 
Reat, Tuscola; F. E. Wiedemann, Terre Haute, 
Ind. 

The next 
May 28, 1903. 

H. McKennan, Official Reporter. 


meeting will be held at Tuscola, 


The regular monthly meeting of the Adams 


County Medical 


Society was held 
January 12th, at 


the Conservatory 


in Quincy, 
of Music. 
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President Gilliland and later Vice-President E, 
B. Montgomery presided. 

The following members were present: L, B, 
Ashton, F. T. Brenner, C, D. Center, R. J. Chris- 
tie, Jr.. W. E. Gilliland, T. B, Knox, E. B. Mont- 
gomery, F. E. Nichols, L. H. A. Nickerson, Wm, 
Sigsbee, E. H. Toole, Sarah Vasen, J. G. Wil- 
liams, W. W. Williams, O. F. Wellenreiter and 
John A, Koch, 


The committee on public health and legisla- 
tion reported progress. 

The application of Virgil McDavitt of Quincy 
was received. 

c. D. Center reported a case of LaGrippe 
with a fatal complication of acute nephritis. 
Oedema pulmonum being the immediate cause 
of death, 

L. H. A. Nickerson reported two cases of 
fracture of the humerus in the Infant at birth. 
The first was one caused by pressure of the 
humerus against the pubic arch, during delivery; 
the mother having a somewhat contracted 
pelvis. The second case was caused by trac- 
tion with the finger in the axilla. Uneventful 
recovery occurred in both cases, 

E. B. Montgomery, R. J. Christie, Jr., and 
Sarah Vasen also reported cases of fractures at 
birth and birth palsies. 

F. E. Nichols reported a case of insidious 
oncoming of bone disease. The disease in this 
case was three years in making any manifesta- 
tions outwardly; having no pain, but only stiff- 
ness in the limb. The necrosis occurred in the 
first phalanx of the big toe. It was found that 
the 2d phalanx, meta-tarsal and tarsal bones 
were involved and also the tibia and fibula for 
two-thirds of their length. Amputation at the 
knee arrested further progress and recovery 
resulted. Tuberculosis was given as the cause 
of the disease, 

L. B. Ashton under regular program reported 
a case df Hodgkin’s Disease, and presented 
specimens of the pathological lesions in the 
spleen and liver. 

The subject was a male, aet. 62, American, 
single, a pauper, former occupation, printer. 

He was an epileptic and so feeble minded that 
no previous history could be obtained, 

When first seen he was much emaciated, not 
markedly anemic, could walk, but was unable 
to move the left arm or shoulder; had no sub- 
jective symptoms, 

On inspection irregular nodular masses were 
seen to occupy the supra and infra-clavicular 
fossae on the left side, these growths each being 
as large as a man’s fist. The skin over these 
was marked by a network of fine injected ves- 
sels. The adjacent axillary glands were greatly 
enlarged and matted together. 

There was also a similar tumor situated near 
the angle of the left side of the jaw, in the 
parotid nearly as large as a hen’s egg; 
the submaxillary glands were free. These 
growths were all firm to the touch, immovable, 
adherent to skin and painless. 

Two other smaller nodes were found on the 
same side, one on the outer border of the Pec- 
toralis Major; the other posteriorly, near the 
inferior angle of the scapula, 


area, 
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They were button shaped, about one inch in 
diameter and freely movable under the skin. 

No other lymphatic involyment could be 
found at this time, the cervical glands proper 
being apparently free. Nothing abnormal could 
be made out as to the size of the spleen or 
liver by palpation and percussion. No bleod 
count was made. 

About two months later another tumor was 
noticed on the inner aspect of the right thigh, 
at about its middle, this grew until one month 
later it was as large as a hen’s egg. Numerous 
other superficial glands had also become en- 
larged, but not to any considerable size; these 
being scattered over the thorax, abdomen, in 
the inguinal regions and dorsum of the penis— 
no local infection being present to account for 
the latter groups. 

The left shoulder had grown until now it was 
fully twice the size of the opposite one. The 
skin over it presented groups of vesicles from 
which a little serous fluid oozed; but with no 
tendency to ulceration. The left arm and fore- 
arm had become greatly enlarged and brawny 
down nearly to the wrist, the wrist and hand 
less so. 

The patient’s appetite 
throughout this period, wasting had not 
vanced perceptibly. The temperature 
unimportant feature in this case. 

Swallowing now became difficult; 
cough—from laryngeal pressure—was almost 
constant; dyspnoea developed which increased 
rapidly. Death occurred three months after he 
Was first seen. 


had been good 
ad- 


was an 


spasmodic 


Necropsy revealed a general involvement of 
the deep lymphatic system in the trunk. 

The of the liver was studded with 
flat, circular lymphoid nodules, but was other- 
wise normal in size and consistency. 

The spleen contained a rounded mass as 
large as a hen’s egg which displaced the par- 
enchyma inward; the organ was but little en- 
larged, its surface being regular and normal 
looking. 


capsule 


The kidneys were also invaded, nodules as 
large as lima beans being found in the hilum o7 
each, 

The retro-peritoneal, mediastinal and bron- 
chial glands were all involved—the latter being 
massive and matted together. A few pea-sized 
enlargements were noted under the pericardium 
along the course of the Coronarles. 

The tumors on the shoulder were found, on 
section, to present an even, firm, suet-like ap- 
pearance, white in color throughout—correspond- 
ing in this exactly to those found in the viscera, 

The case proved an interesting one, in that 
the deep chains of lymphatics were shown to be 
much more diffusely infected than the superficiai 
ones: while the somewhat atypical location of 
the original palpable foci, coupled with the age 
of the patient, absence of the classical bilateral 
cervical enlargement and the firm fixed charac- 
ter of the tumors on the shoulder and jaw, might 
at first sight suggest Sarcoma, of osseous origin. 

Under regular program for the meeting, F. 
T. Brenner read a paper on Optic Nerve Tumors. 


Discussion by W. W. Williams, L. H. A. 
Nickerson, F. E. Nichols, R. J, Christie, Jr., and 
J. A. Koch, 

The subject of this paper—Optic Nerve Tu- 
mors—was not chosen for the purpose of bring- 
ing out a detailed discussion, as tumors originat- 
ing directly within or upon the optic nerve are 
of such rare occurrence that it is not to be ex- 
pected that we would be sufficiently interested 
to devote to it much time or study. So far as I 
have been able to determine, there are only 
about seventy recorded cases. Noyes in his 
text-book says he has never seen a case of this 
kind. 

Among these tumors are included the fibroma, 
sarcoma, glioma, endothelioma, gumma, tubercle, 
and myxoma; the great majority being myxoma 
or myxo-sarcoma. The myxoma _ frequently 
shading into the fibrous and sarcomatous forms. 
The gumma and the tubercle being so rare as 
to call for only a passing notice. They are 
nearly always slow growing and painless, even 
the sarcomas, and 75 per cent. of them occur 
in early childhood and youth; the exception being 
the glioma, which is usually found in infancy 
and is of rapid growth. 

In size they have been found from a hazel 
nut to as large as an egg. The diagnosis is very 
apt to be obscure, as any growth behind the 
bulb—-whether springing from the nerve, orbit 
or brain—would produce very much the same 
symptoms, viz: pushing forward of the globe and 
impairment of vision. 

Two points, however, that speak in favor of 
the growth being within the nerve are: 

First, early defective vision; naturally occur- 
ring earlier when the nerve tissue itself is being 
destroyed than when from pressure against the 
nerve from without. 

Secondly, unaffected motions of the globe. 
The tumor within the nerve and directly behind 
the eye ball forms a sort of cup shaped stump 
upon which the globe can be freely rotated, while 
an outside growth would wedge itself between 
the ball and the orbit, crowding the globe in one 
or the other direction and restricting its move- 
ments, 

The treatment, of course, is removal of the 
neoplasm. Eleven cases are on record where 
this has been accomplished without enucleating 
the eye, but nothing has been gained as in eacn 
instance atrophy and shrinkage of the eye fol- 
lowed. Recurrence is not to be expected as it 
has occurred in only a few instances. 

The I have to report occurred in the 
practice of H. M. Harrison, with the following 
history: Mrs. Marg. Jacobs, sixty-two years old, 
farmer’s wife, mother of four children, and 
always had very fair health, Two years ago 
last August, while doing the family washing, 
she was overcome by the heat. Both eyes felt 
hot and swollen with considerable smarting. 
She thought this smarting was due to sweat 
getting in the eyes. From that time on her 
right eye caused more or less trouble. 

About this time her family physician told her 
had diabetes. Two or three months later 
noticed a growth bulging the lower con- 

One year later, in July, 1901, Dr. 

removed the growth which seemed 
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to be of a fatty nature. Eight months later, 
in February, 1902, she noticed a pearly lump 
again appearing; her sight gradually becoming 
dimmer. The following September, three 
months ago, Dr, Harrison dissected out this 
small tumor—the size of a small hazel nut— 
which microscopical examination showed to be 
lipomatous with a few embryonal connective 
tissue cells scattered through it, causing the 
suspicion that the growth was something more 
than a simple lipoma. Up to this time no 
protrusion of the ball had occurred, 

When again seen, December 9th, last, a 
marked change had taken place, the eye being 
considerably displaced upward and outward; 
vision poor, could see only very heavy type. 
The findings with the opthalmoscope were a 
neuro-retinitis and choked disc. General health 
fair. Urine 1030 and contained considerable 
sugar. This diabetic condition was noticed two 
years ago, and as no examination of the urine 
was made previous to that time and as she 
has had practically no diabetic symptoms, it is 
not known how long this condition has existed. 

On December 9th, under ether anaesthesia, 
Dr. Harrison removed the growth; first enucleat- 
ing the eye, when the tumor—about the size of 
a walnut—was found completely filling the 
posterior part of the orbital cavity and the 
conical end wedged firmly into the orbital 
foramen. With a curved scissors the entire 
growth was removed. Recovery uneventful; 
patient left the Hospital two weeks after opera- 
tion, 

The growth proved to be Myxo-Lipoma, 
originating from the pial sheath just behind 
the -globe, the main portion gradually extending 
backward and by its conical form separating 
the nerve sheaths encapsulating the tumor. 
The part protruding forward and under the eye 
ball, the pearly tumor previously removed and 
one of which you now see attached to the tumor, 
was of a different structure than the main 
growth. The small nodules are lipomatous 
though showing a tendency to myxomatous 
change; the tumor proper growing from the 
nerve and the lipomatous nodules from the 
lymphoid tissue surrounding the eye ball. 

John A. Koch, Official Reporter. 


Chicago Gynecological Society met Decem- 


ber 19, 1902, 
chair. 
Maximilian Herzog presented further sec- 
tions from the cases of full time extrauterine 
pregnancy reported by F. B. Earle at the last 
meeting of the Society. At the previous meet- 
ing the impression was left that a possibility 
existed that the one specimen showing muscu- 
lar tissue might have been the round ligament, 
or more probably utero-ovarian ligament. In 
the further sections from the specimens there 
Were much hypertrophied muscle fibres, which 
precluded the possibility of their derivation 
from either ligament. Dr. Herzog proved his 
contention that the hypertrophied muscles were 
from the gestational sac by presenting numer- 
ous sections of extrauterine pregnancy removed 
by other operators; he held further that in all 
probability these immensely hypertrophied fibres 
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were derived from the muscularis of the arteries. 
J. Clarence Webster thought that from the 
rhythmic contractions observed in one of Dr. 
Earle’s cases that it might have been a case of 
cornual or interstitial pregnancy. He still 
maintained that the specimen shown at the 
previous meeting was part of the round, or more 
probably, from the large arteries a section of 
the utero-ovarian ligament. The muscle fibres 
in the other specimens do not show more hyper- 
trophy than is usual in the wall of an extra 
uterine pregnancy. 

Rachelle S. Yarros presented a specimen of 
pregnancy complicated by tumor, probably 
fibroid. Woman, aged 35, iiipara, first child 
Was born normally three years ago with severe 
post partum. Second pregnancy spontaneous 
with a dead child, and normal puerperium. Had 
had chorea in this and the previous pregnancy. 
A tumor was present, but the signs of pregnancy 
were doubtful; an exploratory operation was 
done, and revealed a bilobate mass, the larger, 
right portion proved to be the gestational sac, 
the left, this tumor. An interesting feature of 
the specimen was that in the course of the 
operation it was necessary to remove the preg- 
nancy sac first, and in so doing the cavity was 
opened: after removal uterine retraction oc- 
curred expelling the intact amniotic sac and 
fetus through the incision. Retraction was so 
marked that the placenta was partially separated 
from its site. J. Clarence Webster stated that 
the retraction of the uterus after operation was 
an interesting fact, but it was generally known 
that retraction of the uterus took place after 
death, or after the uterus was removed in the 
course of Caesrean Section. 

Uterine activity is probably due to the gan- 
glia within the uterus. Dr. DeLee stated he 
had had a post mortem Caesarean Section in 
which the uterus retracted normally—as well 
as it did in life, 

T. J. Watkins presented a specimen of round 
cell sarcoma of the ovary; its special interest 
was the appearance of an early ascites. 

M. L. Harris reported a symphyseotomy on a 
woman who had had a craniotomy in her first 
labor, the fetus having died from a prolapse of 
the cord. She had a generally contracted 
rachitic pelvis with a marked development of 
a second promontory. The operation was done 
by the method first suggested by Dr. Harris, 
i. e., separating the sub-pubic ligament from 
the symphysis, thereby preventing undue hem- 
orrhage, and minimizing the danger of injury 
to the adjacent soft parts in the extraction. 
Briefly the case presented the following obste- 
tric features: Conjugata vera was 8 centime- 
ters, the false conjugate was 7.5 centimeters. 
In anticipation of the operation she was pre- 
pared surgically. Labor was in progress for 
24 hours with no engagement of the head which 
was in a left position. Pains for 22 hours were 
at fifteen minute intervals, not strong. At the 
end of the 24 hours pains were active, and the 
pubic section was done. The operation was 
done as follows:: An open incision was made 
over the pubes from its upper border down- 
ward, but not to the clitoris—in all about 5 
centimeters. With the finger as a means of 
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protection behind the symphysis the symphysis 
Was opened with an ordinary scalpel, from be- 
fore backward; with a blunt pointed bistoury 
the subpubic ligament and deep perineal fascia 
were separated from the pubic arch on either 
side; as the fascia wes separated alternately 
on each side the joint opened for about 4 cen- 
timeters. Dr. Harris thinks symphyseotomy has 
a mortality greater than the severity of the 
operation would warrant. Eliminating cases in 
exrtremis, mortality is due to two factors— 
sepsis and hemorrhage. The latter arises from 
the laceration of erectile tissues and large ves- 
sels which are dilated by pregnancy. Infection 
is increased by the laceration of these tissues. 
He thinks hemorrhage may be entirely elimin- 
ated by his method. In his three cases the 
patients did not lose more than an ounce of 
blood. He thinks there should not be any mor- 
tality in cases where adequate surgical cleanli- 
ness may be secured. The after treatment is 
simple. After the wound is made it is packed 
with sterile gauze; when delivery is consum- 
mated the bones are pressed together—adhesive 
strips are carried clear around the pelvis; sand 
bags are placed on each side of the woman, 
firmly compressing the hips. The puerperium 
was without complication, and when she got 
on her feet at the end of the third week there 
was only a slight play of the joint as is fre- 
quently observed after the lying-in. 


H. F. Lewis inquired how the estimation of 
the size of the baby was made, and if the head 
had been impacted, would he still operate. 


J. B. DeLee thought that symphyseotomy had 
returned to the obscure position the operation 
held years ago, and deservedly so. In one of 
his cases he practiced Harris’ method, but the 
hemorrhage was very severe when the ligamen- 
tum arcuatum was separated from the pubes. 
The case had varicosed veins about the pubes 
which was a bad complication. In another case 
he got along just as well as with the Harris’ 
method. He believes the danger of joint infec- 
tion is great; it is near an infected focus, the 
vagina. In the case reported the consideration 
of Caesarean Section should have held a place. 
If doubts had existed as to the asepsis of the 
patient symphyseotomy should have hac con- 
sideration over Caesarean Section. In both of 
his cases of Symphyseotomy the women were 
delivered through the pelvis, but the children 
were smaller in each instahce. 

Dr. Goldspohn inquired if any who had had 
experience with Caesarean Section had difficulty 
with uterine inertia in debilitated patients. He 
had done a symphyseotomy on an exhausted 
patient once. In a like case he would only do 
the Porro operation if an abdominal operation 
were done. His case was one where repeated 
attempts had been made to induce premature 
labor, in the course of a 72 hours labor, had 
had five anesthesias, forceps applied three times, 
in which endeavors to extract strong men were 
tired out temperature was 102, pulse 150, and 
the lower abdomen disfigured with edema. 
Afterward it was necessary to hold the uterus 
bimanually to: prevent bleeding from inertia. 
The patient recovered but the child died at the 


end of three hours, the result of a rupture of 
the longitudinal sinus from the forcep attempts. 

H. Banga cited a recent contribution by Gigli 
who advised cutting the pubes, thus avoiding 
the danger of joint infection. 

Rudolph W. Holmes mentioned that Cae- 
sarean Section should always be an elective, 
primary operation; in cases where version, for- 
ceps, etc., have been tried, and failed, then a 
Caesarean done successfully with a living 
mother and child, it is more good luck than 
anything else that such result obtains. Ameri- 
can operators do not realize this sufficiently— 
they do not realize that a woman who has been 
examined vaginally repeatedly, and perhaps by 
unclean hands, is essentially septic and may 
die from infection as a result of a Caesarean 
operation. European operators recognize this 
fully on relative indications they will not do a 
Caesarean Section where outside hands have 
examined through the vagina in labor. He 
thinks it is a fair presentation of the outline for 
placing indications for Caesarean Section and 
symphyseotomy as follows; in pregnancy, or 
early in the first stage, one should choose Cae- 
sarean Section, if the woman is distinctly not 
septic—no internal examinations having been 
made, or at least that such internal examina- 
tions were accompanied by all the antiseptic 
details incident to vaginal abdominal work,— 
and that the mother and child are in good condi- 
tion. Symphyseotomy should only be considered 
in the second stage when descent of the head 
fails to occur on account of the bony obstruc- 
tion, and of course the baby and mother must 
be in good condition. Symphyseotomy never will 
have a permanent place in obstetrics until 
cephalometry is so developed that one may ac- 
curately learn the relative sizes of fetus and 
pelvis. The too frequent reports of symphy- 
seotomy followed by craniotomy are evidences 
of the difficulties in discerning the relative sizes 
of pelvis and fetus. As an elective primary 
operation symphyseotomy offers no inducements 
over Caesarean Section, in fact as the maternal 
mortalities are the same, and the fetal full three 
times higher for the former than the latter the 
latter should be the operation of election. 

Dr. Harris (in closing). Believes there is 
one argument in favor of symphyseotomy which 
was alluded to by Dr. DeLee, namely, that sub- 
sequent labors may terminate spontaneously or 
at least without a major operation, due to the 
increased physiologic pubic separation. He 
claimed Dr. DeLee’s of hemorrhage was 
due to not hugging the bone in separating the 
ligaments. Dr. Harris claimed the danger of 
joint infection after symphyseotomy bore no 
relation to joint infections elsewhere, for the 
danger was due generally to inability to drain 
properly. In the pubic joint drainage was 
easily secured. Finally he claims that Cae- 
sarean Section is a more dangerous operation 
than symphyseotomy. 

J. B. DeLee read a paper entitled Report of 
3 Cases of Rupture of the Uterus During Labor. 
He reports three cases, and makes deductions 
from a study of 7 others. One must clearly 
differentiate between complete and incomplete 
ruptures, the mortality from the former is great, 
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of the latter rather good. The appropriate 
treatment for incomplete rupture is to deliver 
and tampon uterus and rent. If tamponade 
does not stop hemorrhage, then the abdomen 
must be opened. Complete rupture requires 
one of the following methods of treatment:: 

1. Deliver placenta and child from below; 
expectancy, ice bag, ergot, opium, i. e., symp- 
tomatic treatment, 

2. Deliver child from below, sewing up rent 
as much as possible, rent and uterus, tampon, 
then as No, 1. 

3. Deliver child from below, sewing up as 
much of the rent as possible, and tamponade of 
the remainder, 

4. Vaginal delivery, vaginal hysterectomy. 

5. Laparotomy, remove child, etc., Suture of 
uterus. 

6. Laparotomy, removal of fetus, etc,, Partial 
or complete extirpation of uterus. 

Palmer Findley had charge of one of the 
cases after Dr. DeLee had delivered her, and 
sent her to the Presbyterian Hospital. He gave 
an instructive outline of the expectant treat- 
ment practiced with eventual recovery. 

J. Clarence Webster, stated that all the 
eases of rupture of the uterus in which the 
rupture was extensive, and either a complete 
or partial escape of the fetus into the peritoneal 
cavity, had died of sepsis or hemorrhage. His 
cases had almost entirely come from midwives’ 
hands. 

F. E. Pierce reported a case in an European 
clinic, in which a complete rupture had occurred, 
she was transported by train to the city, had a 
laparotomy, child removed from the abdomen, 
and she eventually recovered. 

Rudolph Wieser Holmes, Official Reporter, 


The Chicago Electro-Medical Society held 
its 17th regular meeting in room 912, Masonic 


Temple, Monday, December 29, at 8 P. M.; 
the president, Elmore S. Pettyjohn, in the chair. 
Minutes of the last meeting were read and 
approved. 

Pursuant to notice given at the last regular 
meeting the constitution was amended and by 
the addition of an assistant secretu.y and an 
assistant treasurer to the list of officers, and a 
scientific research committee to the list of stand- 
ing committees. 

The following new members were elected: 
T. S. Middleton, W. T. Stewart, H. J. Stewart 
and Gustavus M. Blech, and Edward W. Carr 
an associate. 

T. S. Middleton read a paper on The Thera- 
peutic Value of Vibratory Electric Currents. 

Old ideas and old methods are continually 
Where formerly bleeding and de- 

‘tion were almost universal we now find reme- 
dies of an exceedingly mild type in common use. 
It is so with electricity. Instead of torturing 
and burning the patient by shocks and heavy 
currents we now seek to attain and do attain 
much better results with exceedingly mild cur- 
rents. I have been able to obtain results little 
short of the marvelous by using a vibratory cur- 
rent from the static machine when the disks are 
making only 20 revolutions per minute, with 
a current so mild that it would to many opera- 


changing. 


tors seem perfectly useless. My greatest suc- 
cess has been in acute and chronic nervous 
troubles, neuralgias, paralysis, tic douloureux, 
rheumatism, fibroids, etc. In treating I use 
my two hands as one electrode, grounding one 
pole and. having the other connected with the 
insulated platform upon which the patient is 
seated. 

H. P. Pratt remarked that a fibroid can be 
disintegrated by Apostoli’s method or by the 
X-ray, but that the current described by Dr. 
Middleton was entirely too weak to accom- 
plish this result. This method was first de- 
scribed by Dr. Morton in 1881 and has since 
been superseded by the hyper-static machine. 

P. S. Replogle said that if he could do as 
much as Dr. Middleton claimed to do he would 
quit the practice ot medicine and surgery and 
take up electricity alone. 

O,. W.._ McMichael expressed the same opinion. 

Dr. Pettyjohn agreed with some of the state- 
ments made by the speaker. Regulation of the 
generator is important. It is advisable always 
to use mild currents, and the vibratory cur- 
rents described by the speaker stimulate meta- 
bolism. Static machines are useful, but he 
had never found them to act twice exactly in 
the same manner. 

Dr. Middleton admitted that the method 
was not new, but claimed that it was more 
efficient and dangerous than any other 
known method and required much smaller ap- 
paratus. He had had constructed a static ma- 
chine small enough ‘to carry around in his hand, 
which was driven by a spring motor and which 
gave excellent results. He was accustomed to 
keep his machine in good working order by 
means of an electric fan which kept the ma- 
chine clear of ozone. He invited those who 
doubted his results to come to his office and 
see for themselves. 

T. P. Hall read a paper describing an 
improved fluoroscope which he exhibited to the 
members present. 

T. P. Hall, Official Reporter. 

The Chicago Surgical Society met January 
5, 1903, President John B. Murphy in the chair. 

Arthur Dean Bevan presented a paper on 
The Surgical Treatment of Anuria, and de- 
tailed the history of a case of anuria recently 
aperated upon, with satisfactory result. 

Total suppression of the urine occurs: 

1. From mechanical obstruction of the ure- 
ter of the single functionating kidney of an in- 
dividual, the other kidney either being congen- 
itally absent or destroyed by previous disease. 

2. From mechanical obstruction of one 
ureter in an individual possessing two func- 
tionating kidneys, with increased intrarenal 
pressure on the obstructed side, which by re- 
flex nerve action prevents the unobstructed 
kidney from functionating, the so-called re- 
flex anuria, or, possibly, after a nephrectomy, 
the involvement of the nerves in the pedicle 
may produce a reflex anuria. 

3. From trauma of both kidneys, which, for 
a time, or until a fatal issue, is followed by 
complete cessation of function; also from 
trauma of a single kidney which apparently 
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by reflex action so affects the uninjured kid- 
ney that complete anuria results, 


4. From acute nephritis, as sometimes seen 
in scarlet fever and other forms of septicemia. 

5. From certain poisons, as phosphorus, 
lead and turpentine, ether, chloroform, etc. 

6. From the peculiar condition known as 
urethrai fever, commonly the result of the pas- 
sage of a catheter or sound. 

7. In the polymophous symptom-complex, 
known as hysteria, anuria may occur. 

The author stated that anuria is a condi- 
tion, not a disease, per se, and until the last 
ten years the condition has been discussed 
merely as a symptom occurring in a number of 
diseases, which usually marked a fatal termi- 
nation, and for which little coulée be done by 
the medical attendant. Within the last twenty 
years, however, so much light has been thrown 
on the subject by Tuffier, Morris, Nael, and 
others, and so much good has been accom- 
plished by intelligent surgical interference, that 
today the condition of anuria is entitled to 
be placed in the same class as the condition 
ileus, as one of sufficient importance to be 
considered and handled as a surgical entity. 

After citing briefly several cases gleaned 
from medical literature, the author presented 
a classification, namely, first, obstructive; sec- 
ond, reflex or paralytic, and third, non-ob- 
structive or nephritic anuria. 

From a careful study of the literature and 
of his own case, the essayist reached the fol- 
lowing conclusions: 

1. The clinical importance of recognizing 
the three forms of anuria-obstructive, reflex, 
and non-obstructive. 

2. The imperative necessity of surgical in- 
terference in the obstructive and reflex forms, 
and its possible value in the non-obstructive 
cases. 

3. That in the first two varieties a rapid 
nephrotomy on the side of pain, tenderness 
and muscular rigidity is the operation of 
choice. If necessary, do not hesitate to make 
a double nephrotomy. 

4. That nitrous oxide anesthesia is probably 
to be preferred. 

5. That time-consuming operations to re- 
lieve permanently the obstruction are to be 
postponed to a.later period, after the patient 
has recovered from the anuria. 

6. Operate by the beginning of the third day. 

M. L. Harris, in opening the discussion on 
Dr, Bevan’s paper, said that one of the most 
important points in connection with the sur- 
gical treatment of anuria was the diagnosis. 
In classifying the different forms of anuria, he 
suggested as subdivisions primary and sec- 
ondary anuria. 

E. Wyllys Andrews remarked that the pa- 
per was helpful on account of its suggestive- 
ness. The indications for operative or other 
treatment should be precise. He thought cath- 
eterization of the ureters would clear up some 
of these cases, and that it would not be nec- 
essary to resort to aperative intervention. 

D. S. Fairchild, of Clinton, Iowa, reported 
a case in which the pathological condition of 
the right kidney came on suddenly. It was 


thought the patient was suffering from ure- 
mia. An incision was made in the lumbar re- 
gion and the kidney felt much enlarged. The 
kidney was freely incised, but no abscess was 
found. A suppurative nephritis was going on, 
as indicated by the appearance of some pus 
on the dressings. The patient had anuria for 
some days. The day following the operation 
patient passed some urine from the other kid- 
ney, and in three or four days the quantity 
of urine secreted became nearly normal. Pa- 
tient was making a good recovery. 

William Jepson, of Sioux City, Iowa, re- 
ported an interesting case of multiple cystic 
right kidney, the size of the cysts being the 
size of cysts of the ovary. The other kidney 
was let alone. Several days after the opera- 
tion the patient developed symptoms of ure- 
mia, and died the ninth day after operative in- 
tervention. 

L. L. McArthur stated if only a few drops 
of urine escaped the differential diagnosis was 
far more difficult, because the surgeon might 
not be sure he had an obstruction to deal with, 
and might believe that the trouble was due to 
the poor functionating capacity, without ob- 
struction, when it might prove to be a partial 
or aln:ost complete anuria, as in a case that 
came under his observation. 

Thomas A, Davis called attention to some 
experiments that had been made and pub- 
lished recently in the American Journal of the 
Medical Sciences. The caliber of the renal 
veins was arrested in their lumina for the 
ifmurpose of causing passive congestion of the 
kidney, but without lessening the amount of 
urinary secretion. The author of the experi- 
ments concluded that nephrotomy to establish 
the circulation, provided the venous circulation 
be relieved, would not lead to an increase in 
urinary secretion, and that this operation was 
not indicated. 

Dr. Bevan, in closing the discussion, in 
reply to the remarks of Dr. Andrews, stated 
that Israel had gone over the matter of cathe- 
terizing the ureters in cases of anuria, but had 
come to the conclusion that it was of little or 
no value, and that surgeons should resort to 
nephrotomy. 

Emanuel J. Senn read a paper on 
THE TRANSPLANTATION OF OMENTUM 

IN THE OPERATIVE TREATMENT OF IN- 

TESTINAL DEFECTS; A CLINICAL AND 

EXPERIMENTAL CONTRIBUTION. 


The omentum plays a great role in the re- 
parative process following traumatic injuries 
of the abdominal cavity, both in the destruc- 
tion of microbes and protection of the general 
peritoneal cavity by reason of adhesions with 
intestines and the parietal peritoneum. While 
omentum transplantation is a recognized opera- 
tion, as a re-enforcement of intestinal suture, 
the author was impressed with the possibility 
of the use of omentum for directly covering 
an intestinal defect. Such a pathological con- 
dition following a duodenal ulcer, intestinal 
tuberculosis, gangrenous cecum, the result of an 
appendicitis, where enterorrhaphy cannot be 
resorted to, by reason of the unreliability of 
the surrounding tissues in withstanding ten- 
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sion, or where suturing would cause too great 
narrowing of the intestinal lumen; also where 
the condition of the patient or extensive adhe- 
sions would not permit an enterectomy. The 
omentum has been transplanted over perfora- 
tions in the stomach, both in experimental work 
and in man. 

The essayist, after referring to the work 
of Bennett, Braun, Tietze, Enderlin, and oth- 
ers, reported a series of experiments for the 
purpose of investigating the possibilities of 
omental transplantation. The experiments were 
done under the most favorable circum- 
stances as regards the surroundings for doing 
aseptic work, but the results were unfavorable. 
The author stated, however, that the unfavor- 
able results from the experiments are no cri- 
terion of the future value of omental transplan- 
tation. The omentum in the dog is thinner 
than in man, and the adipose tissue is not as 
abundant nor as vascular; therefore, not as 
favorable for plastic work. The stomach is 
apparently the most favorable portion of the 
alimentary tract for omental transplantation. 
By reason of its fixed position, the gastric move- 
ments do not place as much tension on the 
transplanted omentum as is the case with the 
peristaltic wave of the intestines. The great 
omentum in this region is also found near 
its attachment, which may also be a favorable 
factor. The experimental and clinical evidence 
is abundant proof of this fact. The cecum 
is the most favorable portion of the intestinal 
tract by reason of its slight mobility. It lies 
in one of the regions most frequently at- 
tacked by pathological processes, and the fu- 
ture will demonstrate the adaptability of omen- 
tum for defects which cannot be closed by su- 
ture. Resection of the cecum or a lateral 
anastomosis is a formidable operation, as com- 
pared with omental transplantation. Primary 
transplantation of the omentum in gangrenous 
appendicitis will greatly obviate fecal fistula, 
which so often follows the operation. Until 
more clinical evidence accumulates, showing 
that reliable suturing can be done, intestinal 
transplantation of omentum should not be re- 
sorted to unless there is abundant drainage 
down to the seat of suture, besides walling 
off the general peritoneal cavity. 

The author concludes: 

1. Transplantation of omentum over defects 
in the stomach is an established operation. 


2. Transplantation of omentum over intes- 
tinal defects is recommended, but is still in 
the developmental stage. 

3 Transplantation of omentum over de- 
fects in the cecum is the,most favorable por- 
tion of the intestinal tract. 

4. Transplantation of omentum over de- 
fects in the small intestine should only be done 
after fixation of the segment of the intestine 
to the abdominal wall. 

Gauze drainage should be resorted to, 
excluding the general peritoneal cavity 

E. Wyllys Andrews said the conclusions ar- 
rived at by Dr, Senn were those which others 
had reached in the course of experiments upon 
animals, and alse from experience in operating. 


Daniel N. Eisendrath said he believed that 
the reason for the apparent failure in the ex- 
periments on animals was, as the essayist had 
said, namely, a difference in the construction 
of the omentum ‘in the human being and in the 
dog. 

Jacob Frank remarked that the omentum 
of the young dog was very thin, the same as 
it was in young children, while the omentum 
of an old dog was much thicker, and corres- 
ponded to that of adults. 

Arthur Dean Bevan could see the value of 
omental grafting in lesions of the stomach, 
but doubted its value in lesions of the small 
intestines and of the colon, with the excep- 
tion of the transverse colon. Probably the 
most common cause of intestinal obstruction 
was adhesion from the omentum in which the 
omentum was involved. If one used the omen- 
tum in a lesion of the ileum, there was great 
danger of subsequent ileus. 

Dr. Senn, in closing the discussion, said it 
was seldom a surgeon was called upon to 
use the omentum for intestinal fistula outside 
of the work of appendicitis. 

Arthur Dean Bevan exhibited a carcinoma- 
tous larynx which he had removed about five 
weeks ago by the Keen method, a method which 
he had employed in a previous case. The pa- 
tient. recovered, with complete closure of the 
pharynx, within three weeks after the opera- 
tion. 

Albert E. Halstead, Official Reporter, 


The McLean County Medical Society held 
its regular meeting January 8th. 

The paper of the evening was read by W. R. 
Shinn, of Chenoa, on “Insanity of Pregnancy.” 
The paper showed that he had studied the 
subject thoroughly and elicited thorough dis- 
cussion by those present. 

The Committee on Law called attention to 
the fact that the Committee on State Legisla- 
tion had made a call for financial help from 
members of the profession and urged all to 
respond. They also introduced a _ resolution 
which was adopted, that the Society and profes- 
sion petition Representative Hon. Wesley M. 
Owen of this district to support the Medical 
Practice Act introduced at this session, 

A committee was appointed to canvas the 
local members to ascertain if it is their desire 
to have the State Medical Society meet. in 
Bloomington in 1904. There is a general feel- 
ing that Bloomington should get this meeting 
as the State Society has not met here for 
thirteen years, and with our new hotel facili- 
ties we are well able to entertain this noted 
body. 

The society has been offered space in the 
Public Library for medical books that will be 
contributed from time to time by the pro- 
fession or their families. This is a source of 
gratification and a number signified their in- 
tention to contribute. 

H. L. Henline, of Colfax, Edson B. Hart 
and S. L. Stevens were admitted to member- 
ship. 

The death of Nesbit F. Jordan, a member, 
was announced. Dr. Jordan died December 28, 
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1902, of typhoid fever, age 38 years. He was a 
graduate of the Ohio Medical College, of 1884, 
and had practiced in Bloomington since 1887. 
He was a man of high professional ability and 
great personal worth. 

The committee, consisting of A, F. Kaeser, 
chairman, J. K. P. Hawks and Edson B. Hart 
and R. A. Noble, which was appointed at a for- 
mer meeting to look up the record of typhoid 
fever cases in Bloomington and Normal for the 
last year, made its report as follows: 

Number of cases, 130. 

Number of cases using city water only, 18. 

Infection traced to well water, 73; Chicago 
water, 3; milk, 1; caring for typhoid patients, 
3; contaminated food, 9; unknown, 41. 

Families more than one case—Nine families, 
2 cases; 4 families, 3 cases; 1 family, 4 cases; 
1 family, 6 cases. 

It will be seen that about one-half of the 
number of cases have been caused by the use 
of well water. Eighteen cases have used only 
city water, but in all these it has been the opin- 
ion of the attending physicians that the infec- 
tion was due to other causes, and they think 
that not a single case of typhoid was caused 
by the use of the city water, which opinion 
agrees with the statement of Prof. R. O, Gra- 
ham, that the city water has been as good dur- 
ing the past five years as at any time. 

E. S. Reedy, Official Reporter. 


The Chicago Laryngological and Climatolog- 
ical Association held a regular meeting in the 
Schiller Building, November 24, 1902, with Nor- 
val H. Pierce in the chair. 

A. H. Andrews reported 
A CASE OF EXTENSIVE NECROSIS OF THE 

TEMPORAL BONE WITH INVOLVEMENT 

OF THE SEMICIRCULAR CANALS AND 

DESTRUCTION OF THE FACIAL NERVE. 

Extensive necrosis of the temporal bone 
while not infrequent is always of great in- 
terest. Tuberculosis and syphilis are the us- 
ually assigned causes for these cases. Some- 
times the cause is easily discovered and some- 
times there is more or less obscurity in the 
etiology. Destruction of the temporal bone may 
be rapid in progress with great pain and con- 
stitutional disturbance. It may be slow in 
progress without pain and but little consti- 
tutional disturbance. The extension of the de- 
structive process may lead to perforation of 
the mastoid over the lateral sinus or into the 
middJe fossa, or it may attack the deeper 
structures involving the internal ear. It is 
never easy and sometimes is impossible to de- 
termine the extent of the destructive process 
until the parts are exposed, either by opera- 
tion or autopsy. Facial paralysis, total deaf- 
ness and the detection of necrotic bone at the 
bottom of the auditory canal always point 
toward destruction of the deeper parts of the 
temporal bone, but even with these symptoms, 
an operation may reveal only a small amount 
of diseased bone. However, with only these 
three symptoms present, I have in two cases 
found almost the entire petrous portion of the 
temporal bone necrotic. In one case, I removed 
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a sequestrum which contained the internal 
ear and internal auditory canal. In the other 
case, I found the sequestrum containing prac- 
tically the entire labyrinth, after removing 
which, I cleared away pus and granulations 
from the internal auditory meatus. It was the 
latter case which I desired to present tonight, 
but being unable to secure the presence of the 
patient, I have selected another which be- 
longs to the same class and is present for exam- 
ination. 

The patient, C. K., baker, age 29. Family 
history good. No evidence of pulmonary tuber- 
culosis, and no obtainable history of syphilis. 
In 1898 the patient noticed impairment of hear- 
ing in both ears, which gradually increased. 
In the fall of 1900, two years later, a dis- 
charge began from the right ear. No pain pre- 
ceded the discharge, nor has there been pain 
in the ear at any time since. The discharge 
was slight in the beginning, but gradually in- 
creased in amount. After the discharge had 
continued six months, the patient noticed that 
one side of his face was partially paralyzed. 
In three days the paralysis was as complete 
as it is now. About the same time the patient 
began to have attacks of pain in the stomach 
and bowels. The paroxysms would last two 
or three minutes and would recur severai times 
during the day. The attacks of stomach trou- 
ble would last for a day or two and then dis- 
appear for a few days or weeks. About this 
time the patient consulted a physician who 
curetted the middle ear or auditory canal. The 
patient cannot give a definite history of this 
operation. 

I first saw the patient in October, 1901. At 
that time he came to Dr. Turk’s clinic at the 
Post Graduate for the trouble with his stom- 
ach. Dr, Turk sent him to me to have the 
ear examined. I found a profuse discharge 
from the ear. A probe revealed the presence of 
dead bone in the auditory canal. The canal 
was swollen so that the middle ear could not 
be examined. There was no tenderness about 
the ear nor swelling over the mastoid. Com- 
plete right facial paralysis was present. Hear- 
ing in the right ear seemed to be entirely oblit- 
erated. Temperature ranged from 99° to 101°. 
Pulse was slightly accelerated. An operation 
was advised, and on October 19th the patient 
came to the Post Graduate Hospital. The 
usual post auricular incision was made and the 
external table of the mastoid process removed 
with a chisel. The mastoid process was filled 
with pus and granulations, and the posterior 
part of the auditory canal was denuded and 
the bone necrotic. In removing the necrotic 
bone with gouge and curette, the horizontal 
semi-circular canal was opened. Following the 
canal forward, we came upon the vestibule 
which was filled with granulation tissue. The 
external wall of the vestibule was removed, 
and the mass when taken out was found to be 
a complete cast of the vestibule having pro- 
jections upon it corresponding to the oval win- 
dow, the round window and the ampullae of 
the semicircular canals. Remains of the facial 
canal were found in the necrotic bone. This 
canal was traced forward to its angular turn 
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opposite the hiatus Falloppii and was followed 
out ward to the stylo-mastoid foramen. No 
trace of the facial nerve could be found. An 
attempt was made to remove all the diseased 
part of the temporal bone with apparent suc- 
The auditory canal was enlarged by mak- 
ing two incisions, one in the wpper, the other 
in the lower part, each extending well out into 
the concha. The tongue shaped flap made by 
these two incisions was stitched back to the 
margin of the post auricular incision, which 
was closed completely with interrupted sutures. 
The wound was packed with iodoform gauze 
through the enlarged meatus; the usual dress- 
ing was applied and the patient put to bed. 


Immediately following the operation, the 
temperature and pulse became normal, and the 
stomach trouble of which the patient com- 
plained of disappeared entirely. The patient 
left the hospital ten days after the operation, 
but continued to come to the clinic for dress- 
ings. 

The post auricular wound healed by first 
intention, and most of the wall of the opera- 
tion cavity became lined with epithelium. The 
discharge at no time entirely disappeared. A 
few months after this operation, a small amount 
of dead bone was discovered high up in the 
eavity. April 23d of the present year, a sec- 
ond operation was performed, and this dead 
bone thoroughly removed. Following the opera- 
tion this part of the wound soon became smooth 
and covered with epithelium. A few weeks 
later another area of necrosis was found ex- 
ternal to the first. This bone has been cur- 
retted under local anesthesia, but evidently 
not all of the diseased portion was removed. 
The pus and granulation have been repeatedly 
examined but at no time have baccilli other 
than the staphylococcus been found. 


Present conditions: Exposed bone can be 
detected in the upper part of the cavity. A 
small amount of discharge comes from this area. 
The patient’s general health is apparently good, 
although his strength is not yet what is was 
before the ear trouble began. There is com- 
plete paralysis of all the muscles supplied by 
the facial nerve. The eyes are noticed to in- 
voluntarily turn to the right when the pa- 
tient winks, or closes the eyelids. Extensive 
changes have taken place in the pharynx, but 
the patient denies ever having had sore throat, 
except at one time, when under my.care, he 
suffered from an apparently simply pharyn- 
gitis. The patient still has some hearing in 
that ear, although not sufficient to be of any 
value. A number of interesting points arise 
in connection with this case. ist There has 
been at no time pain in the ear. 2d. Although 
the semicivcular canals have been diseased 
there has been no tendency toward dizziness 
at any time. 3d. The question of etiology is 
still unsettled. 4th. The apparent relation be- 
tween the destructive process in the ear and 
the paroxysms of pain in the stomach and 
bowels. 5th. While there was no possibility 
of anything being done to relieve the facial 
paralysis, in this case, the question natur- 
ally arises as to whether anything can be done 


to restore the function of the facial nerve when 
but a small portion of it has been destroyed. 
Discussion. 

J. Holinger: I would like to take excep- 
tion to one remark made by the essayist, namely, 
that these cases of extensive necrosis of the 
temporal bone or osseous labyrinth are either 
tubercular or syphilitic. As a rule, they are 
neither, but we have a process which is simi- 
lar to osteomyelitis in other parts of the body, 
as, for example, the shin bone. Bezold has 
pretty well established this fact, and has 
proved that there are two forms of tubercu- 
losis of the ear. In one form, connected with 
a comparatively good general condition of the 
patient, there are several small perforations 
at the posterior margin of the drumhead. This 
form of tuberculosis shows scant bacilli in the 
secretions. The other form of tuberculosis of 
the temporal bone occurs in old tubercular 
patients in the very last stages of tubercu- 
losis of the lungs, and this form is charac- 
terized by a rapid breaking-down of all of 
the tissues of the ear and the surrounding 
parts. This extensive necrosis is due to lack 
of resistance and regeneration against infec- 
tion by the staphylococci or streptococci, and 
very often pneumococci. 

In cases as Dr. A showed, while the whole 
wound is granulating, we have to institute 
a therapy which is similar to that made use 
of in cases of very old necrosis, in osteomyeli- 
tis. An aim must be to establish a good 
epidermis. For this purpose, I have found a 
salve of one-half per cent of nitrate of silver 
of great value. Later on, after two or three 
days, I use dusting powders of different kinds. 
Lately, I used vioform with better effect than 
any other agent. I would suggest this form 
of treatment if there is no more necrosed bone 
to be removed. 


G. P. Head: It would seem to me, from the 
appearance of this case, after examining it, 
that the disease is of specific origin. At any 
rate, the case is highly suggestive of syphilitic 
disease. 

Frederick Menge: I saw a case similar to 
this a short time ago, the necrosis of the tem- 
poral bone resulting after an operation for 
carcinoma in that region, and so it must not 
be forgotten that this condition may be the 
result of an operation at the time. 

George E. Shambaugh: This case presents 
several points of interest. In the first place, 
from the history given, it appears to be one 
where the trouble in the ear began primarily 
in the bone itself, whereas usually the bone 
becomes affected secondarily to middle ear dis- 
ease. The appearance of the lesion in the 
pharynx leaves scarcely a doubt that the trou- 
ble there is the result of syphilis, and the 
same disease has probably caused the trouble 
in the temporal bone. The granulation mass 
which the doctor removed from the vestibule, 
having, as he says, a prolongation which ex- 
tended through the oval window, and another 
which protruded through the round window, 
shows that the bone necrosis involved not alone 
the vestibule, but that there must have been 
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a more or less extensive involvement of coch- 
lea as well, for the round window does not com- 
municate directly with the vestibule, but opens 
into the scala tympani of the cochlea. In or- 
der for the granulation mass in the vestibule 
to reach the round window there must be con- 
siderable involvement of the cochlea, since the 
mass must first break through the lamina 
spiralis separating the scala vestibule from the 
scala tympani. 

Another interesting question in connection 
with this case has to do with the ability of the 
patient to hear with the affected ear. When 
necrosis has invaded the cochlea as in this case, 
I question whether it is possible for the ear 
to retain any hearing power whatever, for a 
necrosis in any part of the cochlea almost al- 
ways results in absolute deafness as far as 
that ear is concerned. The doctor states that the 
patient was still able to hear a little in the 
affected ear. He has not stated what tests he 
used to arrive at that conclusion. I simply 
wish to say in this connection that when there 
is such a marked degree of deafness and when 
it is a question whether there exists total uni- 
lateral deafness, or whether there is still a 
remnant of hearing left in the affected ear, we 
have to deal with one of the most difficult 
problems in all the functional tests. When 
both ears are involved, the diagnosis of total 
deafness is a simple matter, but when one ear 
alone is involved, it is a much more difficult 
problem. The bone conduction tests can be 
of no value, since the tones are heard by the 
other ear. The Weber will be lateralized in 
the better ear, the Rinne will be absolutely neg- 
ative, while the Schwabach at whatever point 
the fork is placed will be heard by the better 
ear. In the tests for air conduction, it is easy 
by using the Dennert control to establish the 
diagnosis for the voice and for forks below 
C, but for all tones above C the Dennert control 
cannot be relied upon, because these tones can- 
not be shut out from the normal hearing ear. 

The only positive method for establishing 
the diagnosis of total unilateral deafness for 
tones above C is by the method used by Be- 
zold. This is a method of comparison using 
as a type the results of the tests obtained in a 
ease where there can be no question as to 
the existence of total unilateral deafness, on 
account of extensive necrosis of the temporal 
bone in which the cochlea has been thrown 
off in a sequestrum. 

Dr. Andrews (closing the discussion): With 
regard to the tests which I made to establish the 
fact the patient hears, I think they are per- 
fectly clear. As to the tests mentioned by 
Dr. Shambaugh, I would say, it is much more 
difficult to prove that the patient does not 
hear than to establish the fact that he does 
hear. I admit that it is exceedingly difficult 
to prove that there is no hearing in one ear 
when the other ear is normal or nearly so. 
But it is usually not difficult to determine that 
the patient does have hearing in one ear, 
especially if the opposite ear is seriously im- 
paired. In this particular case, the vibrating 
tuning fork was passed back and forth in front 
of the patient’s diseased ear, and he was in- 


structed to raise his hand the moment the 
fork passed close to his ear and he heard the 
sound. With the patient’s eyes covered, I car- 
ried the fork more than half way around his 
head, and he paid no attention to it, but the 
moment it was brought close to his ear, the 
hand was raised. I used a C2 fork which had 
strong vibrations. 

Regarding the etiology of such cases in gen- 
eral, I assume no responsibility for the state- 
ment which I made, but remarked that the 
usually assigned cause was either syphilis or 
tuberculosis. I am inclined to think with Dr. 
Haad that even though there is no obtaina- 
ble history of specific disease, it is a case for 
mixed treatment. He has been having the 
iodides, but so far he has not been able to 
tolerate the dose which I think he should have. 

Papilloma. 

G. P. Head: H. H. S., male, age 44. In 
December, 1900, patient came for treatment. 
Found a papillomatous growth about the size 
of a large pea at the sulcus between cheek and 
jaw on left side in region of last molar. This 
yielded completely to applications of chromic 
acfd in three or four weeks. There was presenta 
patch of leucoplakia buccalis about % inch 
below the papilloma. This did not yield to any 
applications. 

In July, 1902, patient returned with a very 
large papillomatous growth occupying the al- 
veolar edge of the left half of the upper jaw 
and passing over at the sulcus on the buccal 
membrane. Had had two molars extracted, 
each -bringing with it a piece of the alveolar 
process ‘and making an opening into the an- 
trum. The tooth sockets were filled with the 
growth which did not at the time appear to 
involve the antrum. A good sized piece of the 
tissue was submitted to the Columbus Medi- 
cal Laboratory and pronounced simple papillo- 
ma. The growth was curetted from time to 
time, but speedy recurrence took place each 
time; it spread to some extent beneath the 
mucous membrane of the hard palate, but has 
not recurred there since curetting it away. 
The daily application by the patient of a so- 
lution of salicylic acid 30 grains, absolute al- 
cohol 1 oz., seemed for a time to reduce the 
size of the growth markedly and to be getting 
it under control. 

Recently, however, increase has occurred in 
spite of the solution, the antrum became in- 
volved and curettement secured some of the 
new growth from that cavity. The alveolar 
opening into the antrum has steadily increased 
in size until now a small finger can be readily 
introduced. The jaw has recently become 
swollen and painful on several occasions, but 
this has usually subsided in a few days. There 
is no palpable enlargement of the glands of 
the neck. History of the patient negative, 
Pot. iodid. in small doses—10 grams t. i. d.— 
has had no effect, nor have small doses of 
Fowler’s sol. (2 minims t. i. 4.) for 60 days 
had any result. The nasal antral opening 
has never been occluded. The growth as you 
observe it this evening has the appearance of 
a papilloma, but its history and present con- 
dition are very suggestive of carcinoma, and 
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I have brought the patient here to secure an 
expression of opinion from you in regard to its 
nature. 

J. Holinger: There is hardly any question 
but what the condition in this case is malig- 
nant. The clinical appearance of the case 
should be consijered of more importance than 
the single m‘-roscopical examination. Papil- 
loma is a disease of the mucous membrane, and 
anything that is below the mucous membrane, 
especially in the periosteum, cannot be con- 
sidered papilloma any more than the expla- 
nation we have of this case. It would seem 
to me from the evidence that the condition is 
malignant, that is, it is progressing below the 


mucous membrane, either in the periosteum | 


or bone. Futhermore, the cause of the dis- 
ease is very much against papilloma. 
Otto T. Freer presented a paper on 
TUBERCULOSIS OF THE LARYNX AND 
ASPIRATION TUBERCULOSIS OF THE 
LUNGS FOLLOWING DERMATITIS BLAS- 
TOMYCETES. 


The author referred to the infrequency with 
which tuberculosis follows cutaneous blastomy- 
cosis, but four cases in thirty-four being re- 
ported to date, including the case presented. 
Blastomycosis, or infection with pathogenic 
yeast fungi, is now a well established disease 
entity, chiefly owing to the efforts of Amer- 
ican dermatologists. 

The patient’s cutaneous affection began two 
years and two months before the throat symp- 
toms appeared. The skin lesion developed from 
a small spot to an area of the size of a child’s 
hand, including the left meatus auditorius ex- 
ternus and parts in front of the concha as far 
as the orbit. The ulcerated surface was raised 
and covered’ with spongy granulations and 
scabs. It nearly healed under treatment with 
potassium iodide, returned and almost healed 
again when the same treatment was resumed. 
The cutaneous affection was diagnosed derma- 
titis blastomycetes by Frank Hugh Montgom- 
ery by means of histologic examinations of 
tissue and cultures. Tubercle bacilli were 
not found. The rapid healing under potassium 
iodide, characteritistic of blastomycosis, con- 
firmed the diagnosis. 

The patient’s larynx, within four and one- 
half months time had become invaded by an 
ulceration which totally destroyed the epig- 
lottis and invaded the arytaenoid bodies, false 
cords and lateral left wall of the pharynx. 
Histologic examination of excised pieces showed 
the morbid process to be tubercular, with un- 
usual invasion of the tissues by tubercle ba- 
cilli in great numbers. 

The loss of the epiglottis and rigidity of the 
glottis with fixed abduction of the cords left 
the trachea unprotected against the entrance 
of foreign matter, and food, fluids and pus 
from the ulcer, laden with baccilli, readily en- 
tered it. Though the grosser masses were 
coughed out, finer particles were aspirated into 
the fine bronchi and bronchioles and the tuber- 
cle bacilli here caused tubercular bronchitis 
and peribronchitis, with thickly sown nodular 
foci of tubercular tissue throughout both lungs, 


which were too small to cause marked physi- 
cal signs, but which gave rise to fever, rapidly 
increasing weakness and a constant sense of 
suffocation. The patient died a few weeks after 
the pulmonary involvement became manifest. 

The postmortem examination was performed 
by Dr. Le Count. It showed the lung affect- 
tion to be secondary to that of the larynx and 
that the lungs had become invaded by the 
form of tuberculosis called aspiration tubercu- 
losis, with the pathological characteristics 
mentioned. Microtome sections in series showed 
the spread of the tubercular process from 
the lumen of the bronchioles through their 
walls into the surrounding tissues, while the 
intact condition of the blood vessels added 
proof that the lung infection was pneumato- 
genic and not haematogenic. 


Dr. Freer called attention to the aspiration 
method of lung infection in cases of laryngeal 
tuberculosis with ulcers discharging pus con- 
taining tubercle bacilli and thought that this 
method of the dissemination of tuberculosis 
in the lungs was not generally appreciated. 
The type of consumption originating in this 
way is usually virulent, rapid in its course 
and accompanied by high fever. 

Frank H. Montgomery: Dr. Freer and Dr. 
Rhodes have suggested that I say something 
in connection with the paper of Dr. Freer re- 
garding dermatitis blastomycetes. This dis- 
ease was recognized about six years ago by 
Busse, of Berlin, and Gilchrist, of Baltimore, 
at about the same time. Since the reports 
of cases of this disease by those gentlemen, 
many others have been reported by dermato- 
logists in various parts of the country. Some 
thirty-two cases have been gathered from the 
literature, including those that have occurred 
in the practice of Dr. Hyde and myself. Sev- 
eral cases have occurred in the West com- 
paratively recently, so that the number is con- 
stantly increasing. The disease has a very dis- 
tinct entity. 

In the Journal of the American Medical As- 
sociation for June 7, 1902, I published a brief 
review of the disease in all of its phases, in- 
cluding a resume of thirteen cases that had 
come under the observation of Dr. Hyde and 
myself, the majority of which have been pre- 
viously published. This article was liberally 
illustrated, and it occurred to me that it 
would perhaps be better to pass these illus- 
trations around than to take time to describe 
the disease to you. 

Clinically the disease very closely resembles 
cutaneous tuberculosis. But the symptoms are 
different. 

The diagnosis can be established or aided 
very materially by cultures, which can be read- 
ily obtained, if the peculiar features of the dis- 
ease are understood. There are very minute ab- 
scesses, so small that they are not visible to 
the naked eye, but can be seen with a mag- 
nifying glass. If the surface is thoroughly 
cleaned and a culture taken from these deep 
abscesses, pure cultures are readily obtained. 
As a rule, the organism is not found on mucous 
membrane. That has been demonstrated, but 
we find it in the secretions or fragments from 
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the ulcers and in fresh preparations. In two 
out of thirteen cases that have been stu- 
died carefully, tuberculosis has been found. 
In others tuberculosis has been suspected, but 
careful search has demonstrated that the re- 
lation of the tuberculosis to blastomycosis is 
purely incidental. 


Dr. Freer (closing the discussion): Dr. 
Montgomery has earned the society’s grati- 
tude by addressing it upon the very interest- 
ing aubject of blastomycosis. Histologically 
the disease resembles tuberculosis on account 
of the many giant cells found in the tissues 
and because of the milliary leucocytic collec- 
tions. The differentiation of the two affect- 
tions is only possible by means of painstaking 
microscopic investigation such as that of Dr. 
Montgomery. By means of this the yeast or- 
ganism may be demonstrated within or sur- 
rounding the giant cells. 


J. Holinger 


PAIN OVER THE MASTOID PROCESS, WITH 
HERPES ZOSTER. 


Mr. K., 48 years of age. The question was 
whether the mastoid process of this patient 
should be operated on right away, or whether 
it was safe to wait. I found the patient rather 
nervous, which I was told was his usual con- 
dition. About six weeks previous to my visit 
he became ill with a skin eruption which I shall 
describe presently. He then had very severe 
pain in the left and especially over the 
left mastoid process. A week previous to my 
visit his wife noticed an asymmetry of his 
face, which increased until he had a complete 
paralysis of the muscles supplied by the facial 
nerve of the left side. He never noticed any 
discharge from the ear. 


reported a case of 


ear, 


Examination showed that the skin disease 
had spread over the left half of the head, neck 
and chest, to about the height of the mam- 
milla. All the different stages can be seen 
from a red spot to a little pustule, and red 
rings with the covering of the pustule as a scab 
lying on it. As a whole, the impression was 
that the condition was improving. There was 
some swelling over the mastoid, but it was 
hard to discover any. The pain is constant, 
and not increased on pressure. The drum- 
head and the deeper part of the external mea- 
tus showed no signs of inflammation. They 
looked exactly the same as on the other side. 
With the catheter, the Eustachian tube was 
found to be free, especially no bubbling could 
be heard. The hearing in both ears was the 
same, seven inches for a whisper. My answer 
to the ‘question was, therefore, that there is 
no indication for operation, because the pain 
in the ear and the mastoid was explained as 
pertaining to the herpes zoster, which must 
be recognized. The paralysis of the left facial 
nerve springs from the same source as the 
herpes zoster, namely, from the patient’s gen- 
eral nervousness. An operation would not 
only have been of no _ benefit, but on 
account of his highly nervous’ condition 
it would have produced much damage. 
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E. Fletcher Ingals reported a case of 


HYPERAESTHETIC RHINITIS WITH ANGIO- 
NEUROTIC EDEMA. 


Case 1. This was an aggravated case of 
hyperaesthetic rhinitis with angioneurotic 
edema practically cured by protracted use of 
the products of the adrenal gland. Mrs. D. 
F. J., 39 years of age, came to me in May, 
1900, complaining of frequent attacks of ob- 
struction of the naris with excessive watery 
discharge and great pain in the nose, eyes and 
frontal regions, which attacks had annoyed her 
for several years. 


Her history states that she had not been 
well for 6 years, and she said that she had 
suffered from influenza and pneumonia about 
2 years previously, and that she had had sevy- 
eral attacks of pneumonia. She had been 
somewhat rheumatic during early life, had suf- 
fered from measles three times, had passed 
through scarlet fever and spinal meningitis, 
and had some catarrhal trouble. The paternal 
grandmother appeared to have died from tuber- 
culosis. There was nothing else of interest 
in the heredity. 


During the attacks of which she specially 
complained, the eyes, nose and the lips would 
swell greatly and this would be followed by 
coldness of the nose with blanching of the sur- 
face. The symptoms were usually severe for 
about 12 hours. The attacks were sometimes 
brought on by exposure to a slight mist, by 
blowing the nose or even by rubbing the eyes, 
by exposure to cold drafts, or dust or by read- 
ing by artificial light. They were aggravated 
in damp weather. During the paroxysms 
her voice would be lost and the breathing would 
become asthmatic. The nasal and facial symp- 
toms were generally unilateral. 

At the time I saw her, she had lost 25 
pounds in flesh being reduced to 125 pounds. 
She was weak, pulse was 96 and the temper- 
ature was 99 2-5, but there were no cough 
or expectoration. The appetite was fair and 
the digestion good, but she had suffered from 
constipation for many years. 

I found a good deal of thickening of the 
mucous membrane over the tuberculum septi 
and found the mucosa extremely sensitive over 
the whole of the inferior turbinated bodies of 
both sides, over the posterior 3-5 of the sep- 
tum on the right side and over the posterior 
4-5 of the septum on the'left side. She told 
me that cocaine acted badly with her, there- 
fore, the treatment by cauterization seemed 
impossible. In this emergency I gave her for 
use at home by atomizer, 3 to 5 times a day 
during the attacks, the extract of adrenal glands 
as follows: 

Dessicated adrenal glands 
Acid Boric 

Aqua Cinnamomi 

Aqua, Camphor (hot) 
Aqua. Dest. (hot) 

These were to be macerated for 2 hours 
and then filtered. I saw her again last month 
and she reported that upon using this spray, 
she would be immediately relieved and that 
as a result of its repeated use, the symptoms 


dram I 


fluid drams IV 
fluid ounce I 
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had almost entirely disappeared; but she be- 
lieved the fresh solution acted somewhat bet- 
ter. 


Case II. Miss L. C., age 21, dressmaker, was 
examined Nov. 17, 1902. History: Father and 
mother living and in good health. An uncle 
died of pulmonary tuberculosis. When 9 years 
old had a severe attack of pneumonia and 
since then considerable cough. Never had ma- 
laria. Has had no other illness. Takes cold 
very ‘easily and is of a nervous temperament. 
Menses are very irregular, generally delayed. 
General health good, excepting sometimes now 
and then an attack of indigestion with eructa- 
tion of gas. Bowels regular, weight 100 
pounds, and increasing gradually. Complains 
of a swelling involving the right side of the 
face, particularly the cheek down to the neck 
standing out from 4 to 4% of an inch, also 
swelling of the upper lip and slight swell- 
ing of opposite cheek. Similar edema has 
occurred at intervals for four years, but the 
present case has been constant for 18 months 
though with frequent acute exacerbations oc- 
curring at intervals of from two to four weeks. 
The acute swelling is usually worse at night 
and it lasts several days especially When she 
is suffering with a cold. The exacerbations are 
usually associated with acute colds which gen- 
erally cause obstruction of the right side of the 
nose, attended by sneezing and wheezing with 
very profuse discharge from that side. The 
discharge is thin and watery and contains no 
pus, but the left side is generally quite free 
from discharge. 


The swelling sometimes closes the right eye 
and tear duct and is aggravated by wind. The 
swollen part is not painful to the touch. It is 
soft like the normal cheek, though she says it 
is tense when the attacks are severe; does not 
pit on pressure; is slightly red and has gen- 
eral appearance of a swelling due to an ul- 
cerated tooth. The teeth are good. During 
some of the attacks the right hand becomes 
stiff and swollen and for several months a red 
spot about 1%x2 inches in diameter appeared 
at times over the right clavicle. She has dull 
headache often and some dizziness. Tempera- 
ture 100.8, which is higher than any previous 
record in the course of her sickness—average 
about 98 to 99. Pulse 120. Some rheumatic 
pains in right arm for last few days. 


Examination of chest negative. Examina- 
tion of nose, left side, free, small exostosis on 
lower part of septum. Right side two-thirds 
closed by swelling of inferior turbinated body, 
middle turbinated not swollen. Decided hyper- 
sensitiveness of the mucous membrane on pos- 
terior half of right naris and some on the left. 
Tonsils somewhat enlarged, vault of pharynx 
normal on palpation, tongue clean, trachea not 
examined. From the fact that these attacks 
have often been ushered in by sneezing, it is 
Probably that the source of irritation is located 
in the hyperaesthetic mucous membrane of the 
right naris. I have recommended treatment 
similar to that adopted in the foregoing case. 


The predisposing causes of angioneurotic 
edema are found in heredity and conditions caus- 
ing mental, nervous or physical exhaustion. 

Nervous affections of various kinds in the 
family may justify the theory of heredity even 
though there may have been no manifestations 
of this particular disease; or various condi- 
tions may have caused the exhaustion that 
favored the attack; but in many cases as in 
the second of these there was no apparent pre- 
disposing cause. The first of these, however, 
had suffered from neurasthenia for years, Among 
the exciting causes are exposure to cold, ma- 
laria, tobacco, alcohol, traumatism, and strong 
emotions, etc. In some cases local sites of irri- 
tation are discovered as was well marked in 
the first of these, and I hope the local seat of 
irritation may be the same in the second. 

The face, lips, tongue, genitals and extremi- 
ties are most often affected, but other parts may 
be involved in the sharply circumscribed or 
more diffuse swellings. It is often attended by 
many of the well known symptoms of urticaria. 

Disturbance of the stomach and colicky pains 
with vomiting or diarrhoea are very common 
symptoms. Difficult deglutition and dyspnoea 
are present in some cases and the latter has 
prover fatal. In one of these cases the asthma 
was probably due to edema. Unless the cause 
and the local seat of irritation can be dis- 
covered, the prognosis is not favorable and us- 
ually treatment is very unsatisfactory. 


Discussion on Dr, Ingal’s Paper. 

John E. Rhodes: I have recently had a 
well marked case of hyveraesthetic rhinitis, al- 
though the patient did not have the angioneu- 
rotic symptoms spoken of by Dr. Ingalls. The 
case was so aggravated that cauterization of 
the sensitive area was followed by such marked 
reaction at one time that the inflammatory con- 
dition extended to the middle ear, and I was 
obliged to discontinue that treatment. I then 
used adrenalin chloride, 1-5000. The symp- 
toms have been somewhat relieved, but the 
case has not been observed for a _ sufficient 
length of time to know what the ultimate re- 
sult will be. 


EXHIBITION OF WOODS’ METAL CASTS 
OF THE EAR. 


By George E, Shambaugh. 

A cavity can often be best studied by means 
of a cast. This is particularly true of the 
cavities that go to make up the middle and 
the internal ear. These cavities are very in- 
tricate in their arrangement, they are crowded 
together in a very small space, and are sur- 
rounded by the bony shell of the temporal bone. 
These facts render their study by the ordi- 
nary methods of sections, etc., very unsatis- 
factory. Anatomists have long made use of 
casts in studying the internal ear. The first 
cast of this kind is said to have been made as 
early as 1827. MHyrtle in 1845 published a 
systematic study of the comparative anatomy 
of the internal ear, In which he used the method 
of making casts of the labyrinth. Bezold, 
in 1882, was the first to apply this method in 
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the study of practical otology. He made wax 
casts of the middle and internal as well as 
of the external ear. 

Siebenmann has made some very perfect 
casts of the middle ear, and has also made an 
exhaustive study of the aqueducts, etc., of 
the internal ear by means of Woods’ metal 
casts. The casts I have here are of the middle 
and internal ear. Such casts are of the great- 
est service in teaching the anatomy of the 
ear. The method used in making Woods’ metal 
casts must be modified somewhat to suit the 
cavity. When making a cast of a cavity like 
the antrum of Highmore or the frontal sinus, 
a perfect cast can be obtained by simply pour- 
ing the molten metal directly into the cold 
cavity. When making casts of intricate cavi- 
ties like those of the ear, it is necessary to 
thoroughly heat the bone before pouring in 
the metal, else the metal will cool and harden 
before it has filled all the minute spaces. To 
get rid of the bone, a strong solution of K O H 
can be used. 

John Edwin Rhodes, Official Reporter. 





The Chicago Medical Society held a regular 
meeting January 7, 1903, with President Wm. 
A. Evans in the chair. 

G. Frank Lydston read a paper entitled 
Notes on Plague as Observed in Sydney, New 
South Wales. ; 

The author stated that the city of Sydney 
has had two epidemics of plague, the first in 
1900, and the second in 1902. The latter api- 
demic was over before his recent visit to Aus- 
tralia. The Sydney epidemics gave the only 
opportunity the world has thus far experienced 
for the study of plague among civilized white 
people under modern scientific conditions by 
men fitted by experience and laboratory tech- 
nique to make observations of true value. The 
author obtained much of his information re- 
garding the plague from Ashburton Thomp- 
son, president of the Sydney Health Board. 

The first epidemic comprised 303 cases, 293 
whites and 10 Chinese. The mortality was a 
little less than 34 per cent, but the mortality 
rate among the Chinese was 80 per cent. This 
race seems comparatively non-resistant to the 
disease, The 1902 epidemic comprised 141 
cases. The proportion of Chinese and the mor- 
tality rate were not widely different from the 
1900 epidemic. The origin of the plague was 
probably Hong Kong via Noumea, New Cale- 
donia. The method of transmissién was men- 
tioned, 

The study of plague in Sydney has estab- 
lished the fact that the bubonic and septicemic 
forms, at least, are not catching. That this 
is not true of “primary plague pneumonia” is 
probable, and great caution is to be observed 
here. The bubonic type was the prevalent 
one in Sydney, a few cases only of the sep- 
ticemic form being noted. The patients were 
treated at the hospital with Yersin-Roux anti- 
plague serum, and the contacts were inocu- 
lated with the Haffkine prophylactic serum 


if they so desired. 
In regard to these serums, the conclusions 
drawn by the health hoard are: 


1. That the value of the prophylactic serum 
is doubtful. 

2. That the use of the praphylactic serum 
is attended with obstacles which make it al- 
most impracticable, irrespective of its intrin- 
sic merits. 

3. That the Yersin-Roux serum is also 
of doubtful value as a specific. Its action as 
a temporary reviver or cardiac stimulant seems 
to be demonstrated. 

In the first epidemic there were 11,000 pre- 
ventive inoculations. There was only one fatal 
case of plague in a vaccinated case. Even this 
was doubtful, but this experience could hardly 
be said to prove anything. 

The prevention of plague seems to be reduced 
to very simple principles. These are: 

1. Prevent rats from getting ashore from 
vessels by mooring some little distance from 
the wharf and freshly tarring all ropes, fen- 
ders and hawsers which extend from the ship 
to the wharf. All gangways should be drawn 
up when not in use. When used at night, gang- 


ways and the wharfs should be brilliantly 
lighted. 
2. All ships should be thoroughly fumi- 


gated with sulphur or formalin before entry 
and departure. This is very effective in de- 
stroying rats. 

3. Great pains should be taken to keep ad- 
vised of the health of rats in exposed cities. 
Any unusual movements or mortality among 
them should be at once reported to the health 
authorities. Laboratory study should be con- 
stant. , 

4. The number of rats should be kept down, 
so far as may be, at all times, and especially 
when cases of plague are found. Fully fifty 
thousand rats were destroyed in Sydney within 
a few weeks, yet the number of rats was seem- 
ingly the same. There are, of course, many 
sources of error here, and, admitting the ap- 
parent fact, a simple explanation would not 
be far to seek. The equilibrium between the 
number of rats and the means of subsistence 
is pretty constantly maintained. A reward was 
offered for rats in Sydney, sixpence each be- 
ing finally given. This bounty was too high. 
Rats breed fast, and mature quickly, and it 
would pay to breed them at that price. Proba- 
bly this was not done. 

5. No matter how remote the chances of 
contagion, so infectious a disease as plague de- 
mands isolation and great care to avoid imme- 
diate infection. 

6. A general cleaning-up is required in dis- 
tricts characterized by bad sanitation. This 
is especially necessary because the destruc- 
tion of scavenger rats demands in all fair- 
ness an equally efficient substitute for scaven- 
ger work. 

7. Fumigation of all infected and suspected 
premises. If properly done, rats are destroyed 
at the same time. 

It is interesting to note that in 23 cases of 
plague in Western Australia in 1900, 21 were 
white and 2 Chinese. Both Chinese, and only 
one white, died. 

Jacob Frank asked Dr. Lydston whether 
fire was used during the epidemics in Sydney 
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to check the bubonic plague, as this was done 
in Honolulu, the infected districts being de- 
stroyed by fire. 

A. W. Baer said that rats do not like fire 
very well, and anyone who has watched fires 
in old buildings in which there are many rats 
must have noticed that they made every effort 
to escape. He has seen a great many rats 
killed in that way but others have escaped. 

Dr. Lydston said that he had inquired into 
the matter of burning buildings in Honolulu 
with a view to preventing the spread of bu- 
bonic plague, and exterminating rats by fire. 
He said that this was considered a very il- 
logical way of dealing with the plague. 

Alice Hamilton followed with a paper, illus- 
trated by numerous charts, entitled The Part 
Played by the Common House Fly in the Re- 
cent Epidemic of Typhoid Fever in Chicago. 

Abundant evidence was advanced to show 
that flies are common carriers of this disease. 

Wm, Fuller read a paper entitled Polymazia. 

The author stated that elevation without 
nipples in the neighborhood of the thorax or 
axilla should give rise to the suspicion of a 
mammary gland. After going extensively into 
the literature of polymazia, he reported the 
case of a married woman, aged 22, pregnant 
the first time. In May, 1902, she consulted 
him in reference to small swellings which had 
made their appearance several months pre- 
viously in her arm-pits. The discovery was 
accidental. They enlarged in size, and became 
more tender. The patient was instructed to re- 
turn in a month for a second examination at 
which time the real nature of the axillary swell- 
ings still remained undetermined. No change 
was found except a slight increase in the size 
of the tumor. In the latter weeks of preg- 
nancy, which was terminated November 10, 
1902, the left axillary swelling became very 
full and distended, and resembled in every 
Way the normal breast on that side. During 
the advent of lactation this condition was 
greatly intensified, and was more marked than 
in the normal mammary glands. Pain at this 
time greatly exceeded that in other mammary 
glands, and gave great discomfort to the pa- 
tient. When the child would suckle at the 
right breast, the accessory gland upon that side 
(right axillary) would become soft and flac- 
cid, but a like condition was not seen in the 
left axillary enlargement when the left breast 
was emptied. The patient’s clothing upon the 
left side was kept constantly wet, due to a 
constant oozing from small openings at the 
summit of the axillary gland. By taking hold 
of the axillary gland and making moderate 
pressure,, the surface having been well dried, 
small drops of fluid would quickly accumu- 
late on the surface. This experiment was re- 
peated until satisfaction was complete regard- 
ing the source and quality of the fluid. At the 
end of three weeks the condition, as it ex- 
isted at that time, was photographed. Two 
views were taken; each showed fairly well the 
Supernumerary gland in the left side. In or- 
der to verify a diagnosis already quite posi- 
tive, the essayist resorted to Goldberger’s test, 
removing the hair from the left axillary space 


and thoroughly cleaning the skin, after which 
a hypodermic needle was passed directly into 
the gland tissue, and several drops of a white 
fiuid were withdrawn and placed in a small 
bottle. A breast pump was used to withdraw 
milk from the normal mammary gland, which 
was placed into a second bottle, and the two 
submitted to a Laboratory for examination. 
It was reported that the fluids were identical. 
This confirmed the diagnosis. A peculiar point 
in the author’s case is the areola without a 
sign of a nipple. In the many cases in litera- 
ture he fails to find but one similar case re- 
ported by McGillicuddy. 

Are such cases congenital? If not, how do 
they occur? It seems rational to coincide with 
some authors, who explain the phenomena thus: 
In the process of development, parts of the 
norma: gland have been split off and have 
separately developed. The cases collected by 
the author from the literature have occurred 
above or below the normal mammae, and near 
or in the axillae. It seems natural that mam- 
mary glands should appear on the anterior 
part of the body, be they as high up as the 
axilla or as low down as the pubes, as such 
are commonly found in the lower vertebrates, 
and may occur in the human being., 

S. Eisenstadt said it was claimed by some 
that the position during sleep bears an etio- 
logic relation to the development of supernum- 
erary glands, and questioned the essayist in re- 
gard to that point. 

David H. Monash asked whether any of the 
glands had become affected with carcinoma or 
other tumors. 

Dr. Fuller, replying to the question of Dr. 
Eisenstadt, said he had never known or heard 
of the position during sleep bearing an etio- 
logical relation to the development of super- 
numerary glands. 

As to the remarks of Dr. Monash, he could 
not recall that any of the glands were af- 
fected with either carcinoma or other tumors. 


Chicago Medical Society. 

A regular meeting was held Jan. 14, 1903, 
President, Wm. A. Evans, in the chair. 

Treatment of Progressive Deafness Based on 
Differential Diagnosis, 

The author of this paper, J. Holinger, stated 
that in treating cases of progressive deafness 
otologists obtained excellent results in some 
cases, while in others, apparently identical so 
far as the conditions were concerned, the re- 
sults are disappointing, both to the otologist 
and patient. Formerly, the result of the treat- 
ment, rather than the examination, revealed 
the diagnosis. “Treat the patient for two 
weeks, and you will see whether or not he can 
be cured” is the advice given by textbooks. 
He said the consequence of this empirical and 
unscientific method was mistrust of the pro- 
fession against the men who represented this 
specialty, the prejudice of the public amount- 
ing to complete Nihilism, which was expressed 
in these words, “Nothing can be done for the 
ears,” and consequently the patient was tossed 
like a ball from one doctor to another without 
getting a definite answer to the question, “Will 





584 


I hear again?” He believes that either yes or 
no is the answer that can be given in over 
ninety-five per cent. of the cases after the first 
examination. 

Before reporting cases, he gave a _ short 
sketch of the development of our knowledge 
in this direction. The knowledge that several 
pathological conditions can produce the clinical 
picture of progressive deafness is old, and a 
number of names were supplied, such as dry 
catarrh, hypertrophic catarrh of the ear, catar- 
rhal deafness, etc., which had little meaning 
for the pathologist. Ankylosis of the stirrup 
in the oval window was a pathological condi- 
tion known to be a cause of deafness. How- 
ever, no knowledge of the symptoms existed, 
and hence no diagnosis in vivo was possible 
until Bezold, in 1885, first showed that in a 
patient, who, during his life, suffered from 
progressive deafness with only one pronounced 
symptom, namely, a constantly negative Rinne 
test; there were extensive changes of the bone 
surrounding the labyrinth which led to ankylo- 
sis of the stirrup. During the following ten to 
fifteen years large numbers of examinations 
were made by Bezold, Politzer and Siebermann, 
which led, on the one hand, to the establish- 
ment of a characteristic group of symptoms, 
together with what is known as Bezold’s tripod 
of symptoms, and, on the other hand, to the 
recognition of a pathological process in the 
temporal bone described as spongifying, which 
takes place in the bony capsule of the laby- 
rinth, most often in the neighborhood of the 
oval window, and which in some cases leads 
to ankylosis of the stirrup in the oval window. 
The symptomatology and pathology becoming 
more and more known, a scientific basis was 
created, and a large number of cases of deaf- 
ness were defined and differentiated from the 
rest. These were the cases that from the 
start proved intractable to any treatment, and 
many of the cases after years of treatment 
were worse than those that were of equally 
long standing, but had never been treated. 

The influence of long treatment is shown 
in the following case: Mr. E. A. V., forty-five 
years old, dentist in Salt Lake City, was re- 
ferred to the author by Professor Senn, Dec. 
11, 1900. He could not hear loud shouting in 
either ear. In 1894 he noticed, first, that he 
became deaf, but his wife states that the 
trouble dated farther back. For five or six 
years he was faithfully treated in Salt Lake 
City, with massage, inflation of the Eustachian 
tubes, cauterization, and trephining of the nose, 
etc., etc. His ears never discharged or pained 
him. Both drumheads were normal, and the 
air entered freely through the Eustachian tubes 
into both middle ears. The only remnant of 
hearing which was left was a small insula 
from e to a by air conduction, and a for a 
short time. by bone conduction. Patient is 
certain that the treatment impaired his hear- 
ing. The author's directions, therefore, in all 
similar cases have been to keep away from 
treatment. A similar case was reported. 

The other group of cases mentioned by the 
author are those of affection of the Eustachian 
tube, which often gives excellent results and 
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always has a more favorable prognosis. The 
Bezold tripod is absent. Here the diagnosis 
often calls for persistence in treatment, and 
demands patience where success is slow. Cases 
falling under this head were reported. 

In closing, the author desired to leave the 
impression that otologists need not depend 
upon haphazard methods, but he believes they 
can make a final diagnosis and prognosis after 
the first or second examination in these cases 
of progressive deafness. The advice of text- 
books for trial treatmént of two weeks is fre- 
quently not enough, but often it does harm. 

Joseph C. Beck stated that the subject of 
spongifying of the labyrinth is comparatively 
new, and it is not an easy matter to make a 
diagnosis in such cases. Abroad, in Sieber- 
mann’s clinic, a great deal of this work has 
been done. Siebermann, he says, is quite an 
enthusiast in this line of work, as is also 
Bezold. Knapp, of New York, has published 
an article in which he gives a translation of 
some of Siebermann’s work, and has given a 
beautiful illustration of this pathological con 
dition. Regarding the tripod of Bezold, he did 
not think it was so absolute in this particular 
condition, 

W. L. Ballenger said this subject had engaged 
his attention for the last two or three years, 
and thus far he has been unable to diagnose so- 
called spongifying of the labyrinth. The tripod 
of Bezold, he said, is not to be depended on. 
Spongifying of the labyrinth may affect the 
contents of the middle ear or ossicles. It may 
affect: the region about the oval window or the 
deeper parts around the labyrinth itself. If the 
spongifying process happens to be located so 
as to involve the labyrinthine portion of the 
ear, then we would get signs of labyrinthine 
disease. If the spongifying process happens to 
affect the ossicles of the middle ear, then we 
have the ordinary signs of middle ear disease, 
so that the stereotyped Bezold tripod could not 
be depended on. 

N. H. Pierce said the work of Siebermann 
and Bezold in this direction characterizes the 
greatest advance that has taken place in 
otology in the last fifteen years. Dependence 
upon the so-called tripod was not urged by 
any of these authors who have had to do with 
this spongifying process. Siebermann called 
the attention of the profession to the fact that 
al! cases of deafness are not due to a catarrhal 
process. He discovered that certain changes 
took place in the temporal bone about the foot- 
plate of the stapes and along the osseous wall 
of the labyrinth, which were entirely separate 
from any catarrhal changes in the middle ear. 
These changes were characterized by what has 
been termed a spongifying process in this por- 
tion of the labyrinth. 

A Case of Spina Bifida Without a Sac. 

A. R. Small read a paper on this subject 
and reported a case. At 8 P. M., Dec. 29, 1901, 
he was called to attend Mrs. G. L., aged 20, 
a primipara, in the first stage of labor. The 
cervix was just beginning to dilate; and the 
first stage of labor was not completed until 
afternoon of Dec. 30th. The position was L. 
O. A., the pelvis normal, but the pains were 
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weak and inefficient. Towards midnight, as 
the natural pains seemed entirely inefficient to 
accomplish delivery, he applied the forceps. 
There was no rupture of the perineum, but a 
slight tear simply through the mucous mem- 
brane at the entrance to the vagina on the left 
side, which was immediately repaired and 
healed by primary union. The mother re- 
covered without a particle of fever. 


On examining the child, he found the fol- 
lowing conditions: At the point at which 
spina bifida is usually found, i.e., at the junc- 
tion of the lumbar vertebra and sacrum, there 
was entire absence of membrane of any kind 
over the cauda equina, for the space of one 
inch. The skin was wanting over a space two 
and a half inches in diameter, and from the 
edge of the skin there was a gradual slope to 
the cauda equina, which could plainly be seen 
for the space of one inch. As there was no 
membrane whatever present to cover the cord, 
he decided to trust to nature to throw up 
granulations over the cord as the best measure 
of repair, fearing, however, that before nature 
could repair the defect the spinal canal would 
become infected, or the drainage of the spinal 
fluid would prove fatal. He placed quite a 
large pad of absorbent cotton over the parts, 
secured by a bandage. The drain of spinal 
fluid was quite large. He had no way of es- 
timating the exact amount, but the dressings 
were saturated several times a day. He 
thinks there must have been several ounces of 
fluid lost daily. Granulations filled in rapidly, 
and the cord, or cauda equina, was entirely 
covered by granulations at the end of a week, 
and the spinal fluid had ceased to flow. There 
were no convulsions, nor other nervous symp- 
toms. During the first week, while the spinal 
fluid was flowing out so copiously, the babe 
passed very little urine, but as soon as the flow 
of spinal fluid was shut off by granulations, the 
flow of urine became free. Healing continued, 
and at the end of a month the opening was en- 
tirely filed up with granulations and covered 
with skin. 

He called May 12th, 1902, to see the child, 
and found that hydrocephalus had developed. 
The mother told him that the child had not 
been ill at any time except having had a slight 
cold. Hydrocephalus in this case was pro- 
bably due to shutting off the flow of spinal 
fluid after it had been formed so abundantly. 
It seemed remarkable to him that the child 
could lose so much spinal fluid for several days, 
one week, without any symptoms of disturb- 
ance. Probably it had become accustomed to 
such loss in utero. When the membranes rup- 
tured during labor, the contents of the amniotic 
sac had a milky appearance, probably due to 
the admixture of spinal fluid. 

The author had searched the literature at 
his command, but failed to find a parallel case. 
Cases of spina bifida are comparatively not in- 
frequent, but cases of entire absence of any 
kind of membrane over the cord, he believes, 
are rare, 

J. Pennington exhibited a glass tube for X- 
Ray purposes which he had been using in treat- 


ing diseases of the with considerable 


satisfaction. 


rectum, 


A committee, consisting of J. A. Capps, M. 
L. Harris and F. Robert Zeit, appointed for the 
purpose of drafting resolutions in regard to 
the death of Major Walter Reed, made the fol- 
lowing report, which was adopted: 


In the death of Major Walter Reed, U. S. A., 
the medical profession has lost one of its most 
distinguished members. Dr. Reed was gradu- 
ated from the medical department of the Uni- 
versity of Virginia in 1869, and from the Belle- 
vue Hospital in 1872. In 1875 he became 
assistant surgeon in the United States Army. 


A determining period of his life began when 
he undertook the special study of bacteriology 
and pathology under the stimulating influence 
of Dr. Welch at John Hopkins University. His 
contributions on experimental subjects and later 
his conduct of the Army Medical Museum bore 
the stamp of exceptional ability. When he 
undertook the investigation of yellow fever and 
its cause every step of the procedure marked 
the workings of a trained mind combined with 
a tireless energy and undaunted courage. 
Without hesitation he carried through a series 
of experiments which endangered his own life 
and that of other volunteers to prove that a 
mosquito is responsible for conveying contagion 
of yellow fever. As a result of his suggestions 
preventive measures were instituted in Cuba 
which have already robbed the scourge of its 
terrors. 


Resolved, That the Chicago Medical Society 
record an expression of its regret in the un- 
timely death of Dr. Reed, and be it 


Resolved, That the above be entered in the 
minutes of the Society and a copy of the same 
be forwarded to his widow. 


Report of the Civil Service Committee. 

The following resolutions were submitted by 
the committee: 

Whereas, The Committee appointed by the 
Chicago Medical Society to co-operate with the 
Illinois Civil Service Association has carefully 
examined and strongly approved the Civil Ser- 
vice bill drafted by the Association, and, 

Whereas, Said Committee is familiar with 
the need of such a law as that embodied in said 
bill, especially as it relates to charitable institu- 
tions; therefore, be it 

Resolved, That the Chicago Medical Society 
strongly endorses said bill, and agrees to further 
the efforts of the Illinois Civil Service Associa- 
tion in every way possible; and, further, be it 

Resolved, That the President of the Chicago 
Medical Society name five members to serve on 
the campaign committee, such members to repre- 
sent, as far as possible, different senatorial dis- 
tricts. William Cuthbertson, Chairman. 

James H, Stowell, 
Isaac A. Abt, 
David J. Doherty, 
Julia Ross Low. 

On motion the report of the Civil Service 
Committee, with the resolutions, was adopted, 
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The Chicago Medical Society, held a regular 
meeting Jan. 21, 1903, with President, Wm, A. 
Evans, in the chair, 

F. Kreiss] read a paper entitled A Contribu- 
tion to the Diagnosis and Treatment of the 
Surgical Diseases of the Ureter and Kidney. 

The first case reported by the author 
one of hematuria, in which he resorted to 
nephrotomy. The patient was 45 years of age. 
In March, 1902, the patient had hematuria, ac- 
companied with tenesmus at times. Rest in 
bed for several days reduced the quantity of 
blood materially, so that the urine sometimes 
seemed to be almost clear. The hematuria, 
however, returned soon after the patient 
up and about a few hours. Examination re- 
vealed the left kidney larger and more 
ant than the right There Was no 
history of consumption, malignant growth, or 
of syphilis or a trauma. From the right ureter 
clear urine was secreted, while bloody urine es- 
caped from the left side. No, 8 ureteral cathe- 
ter, French scale, was passed without difficulty 
into the renal pelvis, and bloody urine collected 
for examination. The procedure on the 
right kidney furnished clear urine. Excluding 
a gumma of the kidney and essential hema- 
turia, there remained as a more common cause 
tuberculosis, stone, malignant growth, or neph- 
ritis. The result of the examination of both 
urines was given. In the skiagraph taken the 
following day a shadow was noticed, the den- 
sity and position of which might lead one to 
make a diagnosis of a calculus of the ureter 
caught at its third narrowing in the bladder 
wall, but closer study made it evident that the 
shadow was not a ureteral calculus. The dist- 
ance of each ureter from the median line was 
less than one inch. If, in this case, the distinct 
shadow was a ureteral stone, the author thinks 
it ought to be about midway between the median 
line and where it appears on the skiagraph. A 
second exposure, made four days later, showed 
the same condition. Inasmuch as he had no 
difficulty in passing a ureteral catheter up the 
ureter and obtained bloody urine direct from 
the renal pelvis, he thought he was justified in 
eliminating the existence of a stone in the 
vesical portion of the ureter, or its possible 
bearing on the hematuria. To ascertain the 
cause of the hematuria, he made a lumbar in- 
cision Oct. 15th, and found a very large, con- 
gested, cyanotic kidney, but microscopically 
nothing pathological on its surface, nor on the 
cut surface of the parenchyma, in the calices, 
or the renal pelvis. A good-sized elastic bougie 
was easily passed down the ureter into the blad- 
der, without encountering an obstruction. The 
urine was closely inspected for three weeks 
following the operation, but no concrement 
found, neither could a stone be seen on subse- 
quent cystoscopic inspection off the bladder 
cavity. Patient has gained in weight since 
he left the hospital. The urine cleared up dur- 
ing the second week after the nephrotomy, and 
has remained free from albumin and blood. 

In analyzing the reports on essential hema- 
turia, especially those in which an anatomical 
examination followed the clinical observations, 
there were scarcely any found in which the 
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tract was normal. 
them nephritic lesions existed, 
small that they were not 
cause of the hematuria. 
to know that in many cases of nephritis, com- 
plicated with hematuria, examination of the 
urine gave a negative result, while a subsequent 
anatomical investigation of the extirpated kid- 
ney proved the presence of this pathological 
condition. 


apper urinary In mest of 
sometimes so 
considered ax the 


It is also of interest 


Ureteral Calculus. 

The second case was interesting on account 
of the unusual size of the ureteral calculus. 
The ureteral obstruction was caused by a cal- 
culus, whose diameters were 1% by % inches. 
This showed to what extent the ureter 
may be distended by a calculus, and yet urine 
escaped alongside the partial obstruction, as 
the author could see through the cystoscope 
distinct jets of urine emitted at frequent inter- 
vals. The peculiar location of the stone in this 
case renders operation rather difficult. The 
author states that the perineal route for such 
cases is not considered a favorable one, and the 
extraperitoneal route does not give much space 
to work deep in the pelvis. The transperitoneal 
method is not without danger, on account of a 
possible infection. When the patient makes up 
his mind to undergo an operation, the author 
after removing the stone, to pass a 
ureteral catheter @ demeur through the bladder 
into the renal pelvis, then close, 
thin and disintegrated walls will permit, the 
ureter by Lembert sutures, unite the parietal 
peritoneum over it, leave a drain in the cavity 
for quite a while, draining all the urine from 
this side until the wound in the peritoneum is 
firmly closed, 


case 


proposes, 


as far as the 


The third case was one of renal tuberculosis 
in a man, forty years of age, who gave a his- 
tory of repeated attacks of gonorrhea within 
the past fifteen years. A bacteriologic examina- 
tion of the urine and cultures corroborated the 
diagnosis. It was impossible to trace positively 
the source of the infection with tubercle bacilli. 
Considering the susbicious condition of the 
right kidney, the author thinks nephrectomy in 
this case is out of the question. 

Regarding the treatment employed, after 
emptying the renal pelvis and irrigating with 
an oxycyanide of mercury solution through the 
ureteral catheter, he injected gomenol, and 
while withdrawing the catheter he deposited 
some of it in the ureter and bladder. Besides 
these applications, he injected the oil hypoder- 
matically, after noticing a marked decrease in 
the number of tubercle bacilli within two weeks. 
Under this treatment the patient’s condition 
has improved considerably. While the author 
thinks it would be premature to draw definite 
conclusions from the few cases in which he 
has employed gomenol, and without consider- 
ing it to be a specific for tuberculosis of the 
urinary tract, he nevertheless believes that it 
is a remedy capable of effecting good results 
in bacterial infections of this tract. 

A. E. Halstead referred to the possibility of 
there being such a thing as an essential hema- 
turia. He saw a case that had been operated 
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upon for essential hematuria. After the kidney 
was opened, nothing was found which was con- 
sidered to be the cause of the essential hema- 
turia. He operated on the same patient subse- 
quently, and found a small tumor in the pelvis 
of the kidney, which he thinks was the source 
of the hemorrhage. It was a _ papillomatous 
growth that bled prefusely on the slightest 
trauma. 

As to the case of ureteral calculus reported 
by Dr. Kreissl, he thought the most interesting 
point was that the patient was able to pass 
urine with such an apparent ureteral obstruc- 
tion. 

William Cuthbertson stated that the essayist 
pointed out very clearly the necessity of not 
relying on any one method of diagnosing the 
presence of an ureteral calculus. Dr. Kreissl’s 
case clearly demonstrates the efficacy of the 
combined method of X-Ray skiagraphs and the 
use of the ureteral catheter, 

Dr. Kreissl, in closing the discussion, stated 
that he tried to show that there was no such 
thing as essential hematuria; that it is a symp- 
tom of some disease which exists in the upper 
urinary tract, which may not have advanced 
so far as to be visible after opening the kidney. 

Wm. Cuthbertson read a paper entitled a 
Contribution to the Surgery of the Ureter, witn 
report of a case, 

The author stated that ureteral injuries oc- 
curred in spite of the most painstaking care 
on the part of the operator, and its possibility 
is one of the gravest objections to operating 
by the vaginal route. In abdominal operations, 
however, the surgeon can, in the large majority 
of instances, see what structures he is handling, 
and even if the ureter is displaced by a new 
growth, inflammatory products, or is abnormal 
in its course, it can be recognized and avoided. 
In vaginal operations the position of the ureters 
must be taken for granted, unless they have 
been previously catheterized, and the catheter 
left in situ, and the operator proceeds, trusting 
that they may not be injured. 

After referring to the work of Maydl, Peter- 
son, Martin and others, which has proven that 
uretero-rectal anastomosis is not an operation 
followed by permanent recovery, owing to an 
ascending infection, etc., the author described 
at length uretero-cystostomy, an operation which 
he performed on the following case: 

The patient, a woman, 26 years of age, was 
admitted to his service at St. Luke’s Hospital, 
July 1, 1902, with a discharge of urine from the 
vagina. She had had a vaginal hysterectomy 
and double salpingectomy performed on May 
Sth previously. As there was a question as to 
Whether she had a vesico-vaginal or a uretero- 
vaginal fistula, he injected a solution of methy- 
lene blue into the bladder and closely watched 
the fistula to see if any of the solution passed 
through. As the urine in the vagina remained 
perfectly clear, vesico-vaginal fistula was ex- 
cluded. Dr. Kreissl then passed a_ ureteral 
catheter. He found it impossible to pass a 
catheter into the left ureter beyond three- 
quarters of an inch, while, on the right side, 
& catheter could be inserted up to the kidney. 


From these results a diagnosis was made of 
injury to the left ureter. On July 17th he 
operated on the patient, assisted by Drs, Kreissl 
and Watkins, for the purpose of implanting the 
ureter into the bladder, this procedure being 
planned on account of the impossibility of pass- 
ing a catheter beyond the ureteral opening, 
which indicated that the ureteral injury was 
near the bladder. 


The abdomen was opened in the median line; 
the intestines were well packed off with gauze 
pads, and the posterior parietal peritoneum 
opened over the usual course of the ureter. 
Great difficulty was experienced in recognizing 
the tube, on account of its enormously dilated 
condition, and the consequent thinning of its 
walls. It was thought at first to be the iliac 
vein, until it was followed up above the brim 
of the peivis and found to lead directly to the 
kidney. After its positive recognition, it was 
followed down and found to enter at the vault 
of the vagina, into which it opened, surrounded 
by a mass of dense scar tissue. The adhesions 
were finally separated, the end of the ureter 
brought up, amputated obliquely, and inserted 
into the opening made in the bladder wall at 
its highest point, a row of catgut stitches to 
hold it in place completing that part of the 
operation. A retention catheter was placed in 
the bladder and the patient put to bed, in a 
good deal of shock, from which she rallied nicely 
in the course of twenty-four hours. 

From July 17th to Sept. 2d, the temperature 
remained practically normal, and urine was 
passed freely through the catheter and urethra, 
On Sept. 2d the patient complained of feeling 
chilly, and-the temperature suddenly jumped 
to 104.6°; pulse 128; respirations 22. This high 
temperature continued for two days, and then 
became normal. The amount of urine passed 
by the urethra began to diminish, and on Sept. 
7th urine made its escape through the ab- 
dominal wound. On account of the depressed 
condition of the patient, further operation was 
postponed until she could regain her strength. 


On Oct. 4th the second operation was 
performed by himself. After freeing the 
ureter and again amputating the end, it 
was found to be _ considerably shortened. 
At this operation Cushing’s suggestion was 
adopted, and after making a new open- 
ing into the bladder aé_é ureteral catheter 
was passed up into the proximal part 
of the ureter, two long silk sutures were in- 
serted, one through each side of the tube, the 
catheter and sutures grasped in the bite of a 
forceps passed through the opening made in 
the bladder wall at its highest point, and the 
whole drawn out through the urethra. These 
silk sutures were caught by a fresh pair of 
forceps, put on the stretch, and carried up 
on to the abdomen, where they were fastened 
by a broad strip of adhesive plaster. The 
ureter was again stitched to the bladder by 
catgut sutures, the abdomen closed, and a ciga- 
rette drain passed down to the anastomosis. 

The patient was put to bed in good con- 
dition, and from this operation made an un- 
interrupted recovery. The ureteral catheter was 


——--~-- 
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left in place for seven days, after which it was 
withdrawn. During its retention it became en- 
crusted with urinary concretions, which were 
expelled after its removal. The sutures were 
withdrawn at the end of five days. 

The results of tunis operation proved (1) the 
efficiency of silk sutures in holding a shortened 
ureter in the bladder opening, thus doing away 
with severing the anterior bladder attachments 
in certain selected cases. (2) Safety and ad- 
visability of leaving a ureteral catheter in situ 
in the operation of ureteral cystostomy. 

Sixty-eight new members have been ad- 
mitted. Addresses are always in Chicago un- 
less otherwise stated. 

Aiken, A. W., 100 State st. 

Almes, Hermann E., 4249 Indiana ave. 

Anker, I. C., 5008 S. Calume* ave. 

Bell, Archibald, 5850 S. Halsted st. 

Block, M, E., 1997 Lincoln‘ave. - 

Brennermann, Joseph, 553 W. 63d st. 

Brown, A. C., 4259 Cottage Grove ave. 

Burr, Franklin K., 6100 Normal ave. 

Carlstein, John A., 1240 E. Ravenswood Park. 

Cunningham, J. K., 5101 S. Halsted st, 

Darling, C. G., 3823 Lake ave. 

Davis, W. C., 369 E. 63d st. 

Dinsmore, Walter H., Kramer, Ind. 

Dodds, George D. B., 1554 Jackson Blvd. 

Dolpp, William L., 34 Washington st. 

Doyle, L. M., 9250 Cottage Grove ave. 

Eggert, F. C., 5258 S. Halsted st. 

Galliver, G. A., 1256 Perry ave. 

Galliver, Lillian E, C., 1256 Perry ave. 

Garvey, A. Cosmas, 1306 Wilson ave. 

Gilmore, N. S., 7210 Woodlawn ave. 

Grosskopf, Ernest C., Milwaukee County Hos- 
pital, Wauwatosa, Wis. 

Hagey, H. H., care C, Lovewell, 6028 Wentworth 
ave. 

Hamilton, R. J. C., 176 Sedgwick st. 

Hancock, Joseph, 3754 Indiana ave. 

Hartmann, W. W., 416 Winthrope ave. 

Hartung, C. J., 499 29th st. 

Heath, Clarence W., 100 State st. 

Hill, Charles, 6330 Kimbark ave. 

Herschfield, S. H., Winnetka. 

Horton, Estella, 400 W. 65th st. 

Hook, Merritt B., 1525 N. Rockwell st. 

Houston, J. P., 1180 Sheffield ave. 

Hunt, Frederick R., 409 N. Pine ave, 

Hunter, Mary P., 28 33d Place. 

Hyde, Fdward E., 103 Dearborn ave. 

Jefferson, T. A., 1745 N. Clark st. 

Kearney, Joseph M., Dunning. 

Kerber, H. C., 4338 Indiana ave. 

Korssell, C. F., 5500 Wentworth ave. 

Lewke, O. W., 996 N. Oakley ave. 

Mersheimer, J. W., 1751 Milwaukee ave. 

Miller, H. W., 28 33d Place. 

Miller, Maude A., 28 33d Place. 

Miller, A. Merrill, 214 Daniel Bldg., Danville. 

Mitchell, O. L., 3500 S. Halsted st. 

McDonald, James H., 13248 Ontario ave. 

McOnarrie, J. K., 1657 W. 69th st. 

Nowlin, John H., 1653 W. 63d st. 

Phifer, C. H., 4147 Lake ave. 

Phillips, N. A., 50 W. Madison st. 

Pratt, Irene R., 1311-103 State st. 

Reinhardt, Henry G., 1312 N. Western ave. 


Reiterman, C., 5614 S. Blvd. 

Ruehl, M. C., 188 N. Clark st. 

Searle, C. H., €7 75 Wells st. 

Shumway, E. B., 2802 Archer ave. 
Small, Arthur A., 575 E. Division st. 
Tallman, E. D., 838 W. 87th st. 

Taylor, S. L., 165 Chicago st., Elgin, Ill. 
Vernier, Jean A., 3558 S. Halsted st. 
Wald, O. E., 163 Lincoln ave. 

Walker, Marie W., 70 State st. 

Watts, G. W., 351 W. 63d st. 
Weatherford, Franklin A., 1701 W. 63d st. 
Wells, J. L., 3214 Malden st. 

Wenstrand, D. E., Rush Medical College. 
Zeltner, S. L., 2404 Milwaukee ave. 


The North Shore Branch of the Chicago 
Medical Society was organized on Thursday 
evening, Jan, 15, 1903, with a charter member- 
ship of about thirty members. The meeting was 
held in the parlors of the Evanston Y. M, C. A, 
Building. 

H. B. Hemingway was made temporary chair- 
man, and M. S. McEwen temporary secretary. 

W. A. Evans, president of the Chicago Medi- 
eal Society, addressed the meeting, explaining 
the purpose of the proposed organization and 
its relationship to the Chicago Medical Society 
and to the State and American Medical Associa- 
tions. 

Wm. L. Ballinger was elected president and 
M. G. McEwen secretary for the ensuing year. 

Great interest was manifested in the new 
organization and its future success and useful- 
ness is already assured. There are about 
seventy physicians in the district, and it is the 
intention to enlist the interest and cooperation 
of all reputable physicians among them in the 
Branch and Chicago Medical Society. Mem- 
bership in the branch society is limited to those 
who are members of the parent county society. 

The North Shore Branch Society is but one 
of twelve similar organizations recent.y organ- 
ized in various portions of the county. 


The North Shore Medical Society held its 
regular monthly meeting Tuesday, January 6, 
1903, at 8:30 P. M., in Bennett Hall, corner 
Wilson avenue and East Ravenswood Park. 

J. H. Hoelscher read a very able and inter- 
esting paper on the subject of “Original Re- 
search in the Study of Human Sweat and Prac- 
tical Deductions Therefrom.” The paper was 
discussed by Drs. Abbott, Herzog and Green. 
Discussion closed by Dr. Hoelscher. 

Dr. Herzog presented two gross and two 
microscopical specimens. It was moved and 
seconded that the society have a lunch served 
at the close of each of the meetings. . 

The secretary was instructed to send out 
notice just prior to each regular meeting. 

The chairman suggested the subject of “In- 
fluenza” for the next meeting and called for 
volunteer papers. 

The society adjourned to enjoy the hospi- 
tality of our chairman at lunch. 

George Edwin Baxter, Official Reporter. 


The Southern District of the Chicago Medi- 
cal Society held a meeting December 11, 1902. 
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A constitution and by-laws were adopted. 
The constitution comprises the following points: 
The name shall be the Southern District of the 
Medical Society of Cook County. The mem- 
bers of this society are all members of the Med- 
ical Society of Cook County living in the South- 
ern District as prescribed by the following 
boundaries, viz.: The river on the north, the 
center of 67th street on the south, the center 
of State street on the west, the lake shore on 
the east. 

There are no dues. The by-laws name the 
third Thursday of each month from October 
to June, inclusive, as the time of meeting, 
while the third Thursday in May is to be the 
date for the annual meeting. 

After the adoption of the constitution and 
by-laws officers were elected to serve until 
the annual meeting in May. They were: Pres- 
ident, Wm. Cuthbertson; vice president, John 
L. Porter; secretary, W. S. Harpole; treas- 
urer, C. P. Pinckard; executive committee, Geo. 
B. Dyche, D’Orsay Hecht, H. F. Lewis, H. W. 
Cheney and E. B. Tuteur; auditing committee, 
Paul Chester, J. C. Hollister and E. B. Hutch- 
inson; program committee, D. F. Monash and 
F, X. Walls. 

In addtion to the committeemen elected the 
president and secretary are ex-officio mem- 
bers of the executive committee, and the sec- 
retary is a member of the program committee. 

It was decided to hold the first regular meet- 
ing in January—on the third Thursday. At 
the meeting the secretary was instructed to 
make formal application to the Medical Society 
of Cook County for recognition as a local 
branch. 


The Chicago Pediatric Society met in regu- 
lar session Tuesday, December 16, 1902, in 
Schiller Hall, with the following members pres- 
ent: President M,. P. Hatfield, J. C. Cook, 
A. C. Cotton, I A. Abt, J. D. Merrill and E. 
M. Moore. 

The following program was given: 

“The Study of a Case of Summer Diarrhoea 
with Rare Complications and Sequelae,” by J. 
V. Balderston. 

“A Case of Hematemesis Accompanied by 
Bradycardia,” by Dudley Jackson. 

A. C. Cotton gave a report of the autopsy 
on the case of Bulbar Paralysis which he pre- 
sented before the society in February, 1902. 

J. V. Balderston and Dudley Jackson were 
elected to membership in the society. 

On motion the meeting adjourned. 

E. M. Moore, Official Reporter. 


The Aux Plaines Medical Society met Fri- 
day, December 19, at the Park Hotel, Oak Park. 


The secretary 
ship to be 39. 

The following applicants were duly elected 
to membership: Gustavus P. Head, Austin; 
Stella M. Gardner, Austin; Mary Jeanette 
Kearsley, Austin; Harry C. Worthington, Oak 
Park; Rosalie M. Ladova, Austin; Addison H. 
Foster, Oak Park; W. H. Peck, Oak Park; 
Charles E. Humison, Austin; Irene Robinson 
Pratt, Austin; Frederick R. Hunt, Austin; 


reported the present member- 
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C. Reiterman, Austin, and Thomas E. Roberts, 
Oak Park. 

The following officers were elected for the 
coming year: W. T. Pickard, president, May- 
wood; Arthur Loewy, vice president, Oak Park; 
board of censors, C. E. Hemingway, Oak Park; 
Charles W. Oleson, Lombard, and H. W. Mer- 
rell, Maywood, and W. R. Livingston, secretary 
and treasurer. 

Following the business meeting there was 
a banquet, at which good fellowship and en- 
thusiasm for medical organization were in evi- 
dence. The retiring president, W. F. Scott, 
read a paper on “Treatment of Diphtheria,” 
followed by a general discussion, and the fol- 
lowing toasts were responded to: 

The Fraternal Spirit....F. H. Bates, Elmhurst 
Do cne dc ceken mal Arthur Loewy, Oak Park 
Medical Organization 

W. R. Livingston, Maywood 

A vote of thanks was given the retiring of- 
ficers for work done in arousing enthusiasm 
among the members of the profession of this 
district. W. R, Livingston, Official Reporter. 
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MARRIAGES. 

Stephen V. Balderston of Evanston and Miss 
Eliz, Thompson, Old Point Comfort, Va., Jan. 
5, 1903. 

V. J. Cohenour, Joliet, and Miss Belle Harbour 
of Rosemond, Jan. 7, 1903. 

L. F,. Curtis, Elkhart, and Miss Mary F. Ken- 
nedy, Chicago, Jan. 1, 1903. 

P, S. Doane and Miss Helen Pullman Stewart, 
Chicago, Jan. 1, 1903. 

Herman Durand Peterson to Miss Marie Louise 
Freeman, both of Chicago, Jan. 14, 1903. 

Harrison C. Hopper, Galesburg, and Miss C. 
VanRavenswaay, Dec. 29, 1902. 

Edw. E. Moore and Miss Ida Morley, Chicago, 
Dec, 13, 1902. 

Frank North, Taylorville and Miss 
Bacon, Atlanta, Dec. 30, 1902. 

William Rupp and Miss Eleanor M. 
Chicago, Dec. 24, 1902. 

Paul S. Scholes and Miss Bertha Chapman, Oct. 
15, 1902. 

Alfred J. Stocker, Erie, O., 
Stratton, Dec. 4, 1902. 

Harry W. Wardle and Miss Helen Price, Chi- 
cago, Dec, 25, 1902. 

Albert E. Wrixon of Chicago and Miss Olive 
Beaulieu, Appleton, Wis., Dec. 31, 1902. 

DEATHS, 
formerly of Carlinville, at 


Turner, 


and Miss Nettie 


3ettersworth, A. P., 
Los Angeles, Cal. 

Dickerman, Edw. T., Chicago at Springfield, Jan. 
23, 1903, age 35. 

Douglas, Jas. R., Batchtown, Calhoun Co. 

Hays, Jacob, Chicago, Jan. 2, 1903, age 62. 

Hoover, Chas. L, Ottawa. 

Johnson Henry, former resident of Buford, Ma- 
coupin county, died in Arkansas, aged 50. 

Jordan, N. F., Bloomington, Dec, 28, 1902, age 38. 

Kohl, Julius, Belleville, age 65, January 
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Murphy, John, Peoria, Jan. 21, 1903, age 86. 
Shutt, Margaret T., Springfield, Jan. 24, 1903, 
age 35. 
Sibley, C. W., Fairfield, Jan. 13, 1903, age 64. 
Tummerman, G. A., Chicago, Jan. 5, 1903. 
Warren Watkins, Mt, Vernon, at Thomasville, 
Ga., Jan. 2, 1903, age 68. 
CHANGES OF ADDRESS. 
CHANGES FROM CHICAGO, 
Cook, A. H., 234 Dearborn st. to Oak Park 
Dalager, N. O., to Eagle Grove, Ia. 
Heisz, E. J., 6118 Monroe ave. to Nora Springs, 
Iowa. 
Lockwood, C. O., to Los Angeles Cal. 
McAuley, H. H., 360 Erie st. to Giltedge, Mont. 
McClure, Alberta, 6407 Lexington ave. to St. 
Paul, Minn. 
Miller, A. Merrill, to Danville. 
Nuckolls, Lillian J., to Missouri. 
Ohlmacher, A. P., 2425 Dearborn st., to Galliop- 
olis, O. 
Platz, C. H., to Mt. Vernon, Iowa, 
Warren, B. A., to Merrill, Wis. 
CHANGES TO CHICAGO. 
Hultgen, J. F., Mt. Pleasant, Ia.,to 5308 Bishop st. 
Metcalf, C. F.. Mt. Vernon, Iowa to Chicago. 
CHANGES IN CHICAGO. 
Abell, Nathan W., 1753 Milwaukee ave., to 1242 
N, California ave. 
Allen, W. J., 1216 Milwaukee ave., to 1427 
coe st. 

Balderston, 8S. Victor, 
1518 Chicago ave. 
Beck, C., 522 Dearborn ave., to 42 Roslyn Place, 

Lake View. 
Coleman, W. F., 
Cornell ave. 
Coy, W. F., 502 LaSalle ave., to Kingston ave. 
Dowiatt, N., to 723 W. 18th st. 
Goetz, F. A., 150 Park st., to 1518 Milwaukee ave. 
Halsanson, A., 6306 Halsted st., to 417, 31st st. 
Hall, Geo. C., 5145 Armour st., to 5736 Rosalie 
Ct., Hyde Park. 
Harrison, W. K., 30 Walton Pl., to 52 Walton st. 
Holberg, Jno. E., 180 N. Halsted st., to 214 N. 
Curtis st. 
Hollenbeck, F. D., 205 N. 
Knudson, F. 
Erie st. 
Kruager, G. E., 
Ellis ave. 
Montgomery, W. A. D., 305 N. Clark st. 
Niles, J. W., 420 LaSalle st., to 201 Winthrop ave. 
Nelson, E., 153-92 st., South Chicago, to 175-92 
st., North Chicago, 
Phillips, Frank A., 
1660 Fulton st. 
Schalek, A., 529 Garfield ave., to 59 S. Hermitage 
ave. 
Stevenson, T. H., 608 E. 
Washington st. 
Stone, C. IT 
Stubs, R. . 1310 
mont ave. 
Schlesinger, M. L., 549 N. 
Milwaukee ave. 
Wenstrand, D. E, W., to 781 Monroe st. 
Wills, Edw. F., 4571 Lake ave., to Kenwood Hotel. 
Wood, G., 113 E. 35th st., to 4238 Vincennes ave. 
Yarros, R. S., 22. Bellevue Pl, to 608 Division st. 


Ros- 


1578 Chicago ave., to 


5148 Cornell ave., 5235 


State st., to 183 Rush st. 
B., 235 N. Ashland ave., to 389 W. 


8947 Exchange ave., to 3616 


1110 Washington Blvd., to 


Division st., to 34 


Belmont 1454 Bel- 


ave., to 


Robey st., to 1301 
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CHANGES FROM ILLINOIS. 
Egbert, J. W., Minonk to Madras, India. 
Patchen, C. C., Beardstown to Chandler, Okla. 
Prentiss, ——., Danville to Blakesburg, Ia. 

CHANGES IN ILLINOIS, 
Albright, Adam C., Sibley to 
Bailey, M. R., Elliott to East Peoria. 
Boot, G. W., Spencer, Ia., to Evanston, 
Chrisman, W. D., Lafayette to 
Cothern, W. R., Benson to ———— 
Crain, L. F., Dongola to Pana. 
Crain, M. M., Dongola to Pana. 
Hart, J. D., Eddyville to Dongola. 
Legier, John T., Keensburgh to Carmi. 
Metcalf, C. F., Crab Orchard, Neb., to Milan. 
Schroeder, S. P., Hoyleton to Nashville. 
Sims, John, Bluffs to Modesio., 
Taylor, Walter S., returned from Colorado 
Springfield and retired from practice. 

Weems, C. M., Pepram to Griggsville. 


THE BEST ALKALINE WASH. 


By W. Harper Sloan, M. D. 


Chief Ear Department, Medico-Chirurgical College 


Philadelphia, Pennsylvania. 


There are many alkaline preparations on 
the market that are used daily with varied re- 
sults in conditions where such a preparation 
is indicated. I have tried most of them in all 
conditions, and after an impartial trial, I am 
compelled to that the preparation known 
as Glvco Thymoline, made by Kress & Owen Co., 
stands head of the list. Its formula is 
that. would commend its use, the ingre- 
dients being of an antiseptic and non-irritating 
nature. 

Having formed this opinion of Glyco Thy- 
moline, I have concluded to report a few clini- 
cal cases where it has given me good results. 

Case 1. M. L., age 23 years, came under 
my care suffering with a distressing case of 
Ozena. The turbinated bones on both sides 
of her nose presented a condition of marked 
atrophy; there complete loss of smell 
and taste and a formation of ‘crusts in the 
nasal chamber; stench of same was foul. She 
complained of continual headache, and other 
symptoms of a depleted and run down sys- 
tem. I placed her on a tonic of Iron, Arsenic 
and Strychnia internally; locally I ordered the 
use of Glyco Thymoline in a Bermingham 
Douche three times a day, diluted. After a 
month’s treatment the crusts had ceased to 
form, there was a complete restoration of taste 
and a slight return of smell, the general health 
was improved and the patient well pleased with 
results. 

Case 2. dan 
suffering with a severe 
Scarlet Fever. There 
discharge from both 
child completely deaf; 


say 


one 


was a 


age 8 years, came to me 
Otorrhoea following 
was a muco-purulent 
ears that rendered the 
the auditory canal was 
excoriated and sore and the general health 
below par. I used Cod Liver Oil internally 
and syringed the ears three times a day with 
Glyco Thymoline. At the end of one month 
the discharge of pus had stopped, the hear- 
ing much improved and the child's general 
health very much better. 





